FILED
2004 FOR PROFIT CORFORATION Jan 29, 2004 8:00 am

Secretary of State
DOCUMENT # P03000060656
1. Entity Name 01-29-2004 90088 030 ***150.00
DAR BEE'S KWIK STOP, INC.
Principal Place of Business ) Mailing Address NIUU \
5044 OLD SPANISH TRAIL 5044 OLD SPANISH TRAIL V19 0¢
MARIANNA, FL 32448 MARIANNA, FL 32448
F RS e GO DA AR YR
Suite, Apt. #, etG. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number _ Applied For
8&] ID(DSB({' 9\ Not Applicable
ap Country Zip Country 5. Centficate of Status Desired [ gg);’i‘ Additonal
6. Name and Address of Current Registerad Agent i 7. Neme and Address of New Regliste_req AgemA

Name
DARBY, LESLIE E -
5044 OLD SPANISH TRAIL Street Address (P.C. Box Number is Not Acceptable)
MARIANNA, FL 32448

City FL ] Zip Code

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

SIGNATURE
“a Signature, typed of printed name ol registared agent and ttle if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
© " FILE NOWI! FEE IS $150.00 9. Election Campaign F.lnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trus; Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS E 11. - ADDITIONS/CHANGES TO CFFICERS AND RIRECTORS IN 11

me Dp O pelste MLE [change [ Addition

WAME DARBY, LESLIEE NAME

SIR'EEI ADORESS | 5044 OLD SPANISH TRAIL STREET ADDRESS

CITY-ST-2IP MARIANNA, FL 32448 CITY-S1-21P

LE DSTV O Detete TLE Cichange [ Addilion

NAME DARBY, KIM W NAME

STREET ADDRESS | 5044 OLD SPANISH TRAIL STREET ADDRESS

CITY-5T-2IP MARIANNA, FL 32448 CITY-ST-2P

TILE [ belete TILE (] Change ] Addition
CNAMEL b . - - - - NAME.. _ e s e e e e e e ..

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-21P

TIE [ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20

TITLE 3 Delete TMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) - : ‘f cmy-st-ap .

TME - - O Delete JINLE [C] Ghange [ Addition

NAME - : - NAME . .

STREET ADDRESS STREET ADDRESS ’

CITY-5F-2IP . . . CITY-S1-21P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stetutes. 1 further certify that the information
indicated en this report or supptemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cospoeration or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINFED RAME OF SIGNING OFFICER D)

Daytime Phona #




