2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # P93000005888 S Secretary of State
1. Entity Name 01-21- * ke
DARR SMITH APPRAISAL SERVICE INC. 1-2003 90169 002 *¥150.00
Principal Place of Business Mailing Address
901 NW 8TH AVENUE PO BOX 5128 ’ QUU_[J&'QH
BLDG C SUITE I GAINESVILLE FL 32627
2. Principal Place of Business 3. Mailing Address
|- Suite, Apl. #, etc.- T ———— . T Ll e S === DAE.‘:II’ECI'—(- H-ERE ;: Niﬁ;KlNG CHANGES T
City & State City & State 4. FE! Number Applied For
59-3 162961 Not Applicable
Zip Country die Country 5. Cerlificate of Status Desired O ?ga.gfq 3?:;“0"3]
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARR, RICHARD E '
Sireet Address (P.O. Box Number is Not Acceptable}
3735 SW 2ND PLACE
GAINESVILLE FL 32607
AR ' City FL [ 2 Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
* Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
- - FILE-NOW!IL.FEE 1S $150.00. - 2. - . , - = P T, e e e )
: . ~==g. Election C ign'Fi i -
- aferMay 1,2003 Foe wiloe S550.00 ST Compariroiis 78,00 oy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L DPS B [ Delete TITLE [J Change [ Adcition
NAME DARR, RICHARD E NAME
sraeeT Aooress (3735 SW 2ND PLACE STREET ADDRESS
crv-st-zp  [GAINESVILLE FL CHTY-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ Delete TILE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS _ o e = e e— ] STREETADDRESSef—_ »  emr L .y S
CIFY-ST-2IP . CITY-ST-2P - .
TILE O Deleta THLE [Jchange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-ST-2IP
e ] Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /'\ CITY-ST-2IP

A s filink does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes.  further cerlify that the information

v isAfue ant accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dAverad/lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith off cther like empowered.

changed, or on an attachment Adra
SIGNATURE: ' dRERORLYRI R ol /13/2603 269-318-99

#POYE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Daa Daytime Phone #

12. | hereby certify that the information suppji€
indicated on this report or suppleme
of the corporation or the receiver 9 i,




