2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DARLEY'S PLUMBING, INC.

DOCUMENT # P93000035127

+
i

Principal Place of Business

3552 ST AUGUSTINE ROAD
LACKSONVILLE FL 32207

3552 ST AUGUSTINE ROAD
JACKSONVILLE FL 32207-5525

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc,

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90005 047 ***150.00

{19404

(TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 4 Applied For
59—31812 5 Not Applicable
i i Zi Count| it
zip Country ® ounry 5. Certificate of Status Desired [ ?i'gg' Lﬁ:ﬁ;ﬂonal
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent
e _ Narne
- [e— ——— S——— e | st e~ S — —_

DARLEY, CARL L

Street Addrass (P.O. Box Number is'Not Acceptable)

(Y

3552 ST AUGUSTINE RD
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agen, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registerad agent and tile it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Ir-flangnble FiLE NOW!I FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trz:tilcz)zn qc ;tlr?;uti:r? neing i%e%({ohf:?;?e
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D [ Delete TITLE [ Change ] Addition
NAME DARLEY, CARL L NAME
steeT aporess | 3552 ST AUGUSTINE RD STREET ADDRESS .
cre-st-2P [ JACKSONVILLE FL. 32207 CITY-ST-2P
TITLE D [ Delete TITLE [ change [ Addition
1AME DARLEY, NEIDA R HAME
stheeT aoness | 5158 CAMELLIA CIRCLE SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-ZiP
e 1] : [ Detete TILE ~ Dicnange [ Addition
wave = DARLEY CAREW——— — S B e T
steer anpRess | 5158 CAMELLIA CIR § STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-ZIP
TILE ‘ {7 Delete TILE O Ghange [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O change  [)Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE 3 celets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP _

SHIOZAY
SIG

7
o

TURE AND TYPED CGR PRI

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the informaticn
indicatéa on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered.

W doff) (309375007

Date Daytima Phone #

CR2FE034 (9/99)



