FILED

2003 FOR PROFIT CORPORATION _

UNIFORM BUSINESS REPORUUBR) Apr 09, 2003 8:00 am
DOCUMENT #  P97000034414 ecretary of State
1. Entity Name 04-09-2003 90191 024 ***150.00
JAMES E. DARNIEDER, INC.
Principal Place of Busingss Malling Address
301 NORTH QCEAN BLVD 301 NORTH OCEAN BLVD
PH-1Q PH-10

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 Fiorida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla, (NOTE: Registerad Agent signaturs required when reinsialing) DATE
FILE NOW!!! FEE IS $150.00 )
N . Election G ign F i
After May 1, 2003 Fee will be $550.00 et o e $5.00 May 5o
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TME [ change [ Addition
NAME DARNIEDER, JAMES E HAME
streeT apoRess | 301 NORTH QCEAN BLVD PH-10 STREET ADDRESS
cv-st-or | POMPANQ BEACH FL 33062 CITY-ST-2iF
TITLE : 1 Detete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-$7-21P . CITY-5T-2IP
TITLE . s m e e e e = e ) Detete, o BT e o+ o eemw e o e . -e.— L1 Change.  [] Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-$7-1IP ‘ CITY-ST- 2P
TITLE O Delete TITLE [ Ghange [ Addition
NAME . NAME -
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZIP ) omveste
THLE 0 etete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP GITY-ST-21P
THLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P" - ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trusife empowere lohexe e this réport as regwired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a ﬂ] gempowered.
SIGNATURE: ﬁ ) RIS Sfiomes E ” Donusoen! ?gl)m%:{:mo

Ne—STGNATURE AND TVPED CR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date

| AV 86¥810

i i W =

2. Principal Place of Business 3. Mailing Address
Suie, Apt. #. ete. Sulle, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
65-0748698 Not Applicable 4=—
i t Zi i -—
Zip Country ) P Country 5. Cerlificate of Status Desired | ?i‘;?qﬁ?:é“onal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
N e ey - e — - Name— B - - - - - e . RS
DARNIEDER, JAMES. E Street Address (P.O. Box Number is Not Acceptable)
301 NORTH OCEAN BLVD
PH-10
POMPANG BEACH FL 33062 . City FL ' Zip Cods

CR2ED34 (10/02)



