2000 UNIFORM BUSINESS REPORT.(UBR)
DOCUMENT # P97000092603

1. Entity Name

DARBY & JOHNSON EQUIPMENT COHPOH!ATION
|

Mailing Address

|
1500 S.E. 177H STREET
ocsu; FL 344714621

Principal Place of Business

1500 S.E. 17TH STREET
OCALA FL 347

3. Maipng Address
1)

Suil'?. Apt. & elc,

2. Pringipal Place ot Business

Suite, Apt. #, ete.

* S59-35(206H

3/

FILED
Apr 19, 2000 8:00 am
ecretary of State

(03-15-2000 90128 043 ***150.00

N

T

OO NQT WRITE I THIS SPACE

IR

8. The ahove K

SIGNATURE

}
City & State City’& State 4, FEF Number Applied For
APPLIED FOR Not Applicable
p Country Zp; Country - . $8.75 Additionat
{ E Certificate of Staws Desired O Poe Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Reglstered Agent
' Name
DOWNEY, KEVIN | ! -
M Street Address (P.O. Box Number is Not Acceplabie)
2631 NW. 41ST STREET |
SUITE 8-2 !
GAINESVILLE F '
i City F L Zip Code
'Q/ / )

Errer frea—

St

(NTAE: Fepistared Ajant aﬁnmure FACARTEY Whén rensiEing)

pae 1 >

[ 4
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing $5.00 may Be

{See criteria on back) Make Check Payable to Depariment of State Trust Fund Contribision. Adged o Fees

1. OFFICERS AND DIRECTORS | K2 ADDITIONG/CHANGES TO OFFICERS AMD DIRECTORS IN 11 _
e D U [ e L Clcnange [ Addition | &
KAME DARBY, JOHN F JR i NAME S
swrect anoness | 1500 S.E. 17TH STREET STREET ADDRESS §
orY-st-2p OCALA FL 34471 . CIFY-S1-2P u
TITLE D i [ Delete TILE [ Change [ Addition 5
NAME JOHNSON, TIMOTHY M DM.D. i NAME
staeet anoress | 1500 S.E. 17TH STREET ‘ STAEET ADDRESS
CITY-ST-21P OQCALA FL 34471 ' CITY-51-2
TRE ’ — % . Dlooue TRE Clchange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-2P ‘ CiY-ST- 2P
TME | {3 oeler TTE [change [ Addition
NAME i NAME
STREET ADDAESS ' STREET ADDAESS
CTY-ST-P : CATY-ST-2P
TTE . [ Deste ME [l Change [ Aduition
HANE '1 NAME

. “STREET ADORESS ' STREET ACDRESS

Lomvist-ze fT oL e i I CITY-§7-2P

THLE | Delte THLE [J Change [ Addition
MAME | NAME
STREET ADDRESS § STREET ADDRESS
CITY-51-2Ip i CITY-ST-2P

13. | hereby certify thal the information suppli
indicated on this report or supplem;
of the corporation or the receiver

changed, or on an attachment ith an address, Wilh all other like empowered.

ATo
ety

ua ﬁl‘mg toes not gualiy for the exemption stated in Section 119.07%3){'\), Floricia Statnies. | further centify What the information
fepornt Is trugl and accurale and that my signature shall have the same legal el
red 1o gxecute this report as réquired by Chapter 607, Florida Statutes;

ect as if made under oath; that | am an officer or director
and that my name appears in Biock 11 or Block 12 I

SIGNATURE:

3jg/m (352 351-5057

Daylwrk Phata #




