| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 26, 2003 8:00 am

DOCUMENT # P02000038908 Secretary of State

1. Entity Name 02-26-2003 90164 031 ***150.00
BILLY DARBY, INC. o

Principal Place of Business Mailing Address
23346 OAK LANE 23846 CAK LANE
SCRRENTO FL 32776 SORRENTO FL 32778

- S — A A

/3 /U¢ 27 5 ok P - 4785.0. <2

Sulte. Apt. #, etc. Site, Apt. #, etc. I"CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number | Applied For
MT éddf’ MT 59-3701770 [Nat Applicable
Zip Country Zip Country . . $8_75 Additional
4 2 757 / m ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Name _ _
DARBY B"'LY T e S ¢ e e |- Stréet-Addfess (PX0. Box NUmMBer s NSt AcCeptabla)
23846 OAK LANE
SORRENTO FL 32776
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

'

SICATURE :

M Signature. typed or pn‘nlad name of registered agent and titla if applicable. {NOTE: Registered Agen signatura required when reinstating) DATE

g?i FILE NOW!!! FEE IS $150.00 . -

R 8 N 9. Electicn Campaign Financin

~  After May 1, 2003 Fee will be $550.00 Tri; I:End Copntlr?buﬁon. " | fi'e%?o“é?éf )

Make Check Payable to Florida Depariment of State
10. . C QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PD O oskes 'BRES BILLY DARBY Bl 0 siion
NAHIE DARBY, BILLY _ NAME 913 NORTHSIDE DR
sTheeT aooress | 23846 OAK LANE SIREET ADDRESS MT DORA FL 32757
orv-st-z2p - |SORRENTO FL'32778 . omy-37-21p
TITLE O Delete TIILE [ Change [ Addition
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¥ CITY-ST-ZIP
TLE - . - 1 petets - - TITLE P - ) = [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2 — —— e B e oreewmmme e o WGV ST 2P e | o -
TITLE [ Delete TITLE [T Change [ Addition
NAME _ - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - —=[] Delete TITLE (3 change [ Addition
NAME 7 NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TiiE [ pelete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CHY-ST-2IP

12. | herehy certify tha the information supplied with this flling does nct qualily for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certrfy that the information
indicated on this report or supplemental report is eliSgnd accurate and that my signature shall have the same legal effect as if nmde under oath; that ! am an officer or director
of the corparation ar the receiver or trustee emy Gweredl 10 ekecute this report as required by Chapter 607, Flarida Statutes: ;rg? yme appears in Block 10 or Black 11 i

changed, or on an attachment with d £, wilb aft other like empowered.
Je*OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phona #

aznI AN [ |

AN

CR2E034 (10/02)



