' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # P97000092662 Secretary of State
1. Entity Name 03-27-2003 90104 032 ***150.00
DIGBY CROQUET INC.
Principal Place of Business Mailing Address
124 NE STH AVE. 124 NE 5TH AVE.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2. Principal Flace of Business 3. Mailing Address |l"|]||l “IIIN llm "m "l” m“ "“Ill“l 'll'l I“’l Iml "l““‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
65.0795734 Not Applicable
Zip . =~~ .| Countryz -zg-= — =L a Zipea— . ciwm i Country L _seie ool o N = o oo . e $8:7 5 - Additional
5. Certificate of Status Desiréd™ [ Foo Heqmrec; ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent

Name

BRIDGES, DIGBY C
124 NE 5TH AVE.
DELRAY BEACH FL 33483

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

'-7,';_‘ Signature, typad or printed name of ragistered agent and %itle # applicable, {NOTE: Registered Agent signatura requirad whei rainstating) DATE

. FILE NOWI!! FEE IS $150.00 . - ‘

: 9. Election Campaign Financin .

After May 1, 2003 Fee will be $550.00 e rond o 18 oy 35,00 ey e
Make Check Payable to Florida Department of State
10. e COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Deiete TITLE O change [ Addition
NAME DIGBY C BRIDGES NAME
.STReeT anoress | 124 NE 5TH AVE STREET ADDRESS
tmv-st-ze | DELRAY BCH FL 33483 CITY-57- 211
TTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - I e SOY-STZp T o T e - C . T e -
TTLE O pelete TITLE [ Change  [] Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ Delete TILE [J Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
e [ betete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Deete ILE [ Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exermption siated in Section 119.07(3))), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee e d to execye this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of oh an attachment with an addrdss,

SIGNATURE: SIGNATI

SIGNATURE AND TYPED ORGRIMED OF s\dnma OFFICER OR DIRECTOR] Data Daytime Phone #

DGO LT

ny

CR2E034 (10/02)

|

-



