i

2002 UNIFORM BUSINESS REPORT(UBR)

FILED

- May 10, 2002 8:00 am
2 .
| DOCUMENT #  P98000105866 A
1 ity Narne ecretary of State
RONNIE DARBY ENTERPRISES, _IN_C- DI A 05-10-2002 90048 036 ***150.00
Principal Place of Business Mailing Address
535 W COLUMBIA ST 535 W COLUMBIA ST
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850
S S— MR AR
Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
58-3549259 Not Appli
pplicable
Zip Country Zp Coy 5. Certificate of Status Desired 3 ?g'ggql‘:ggio"al

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

DARBY, RONNIE
535 W COLUMBIA ST ]

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

=

LAKE ALFRED FL 33850

Gity

Zip Code

FL

8. The aboven entity submy)

S

%_staternent for the purpose of changing its regiétcl office or registered agent, or both, in the State of Florida.

TRy

SIGNATURE

Signature, typed or printed nama of ragislavedéag_am’audjﬂﬂapplicabm.

(NOTE: Registc§.gent signature required when reinstating}

DATE

FILE NOW!! FEB $150.00

9. This gorporation is eligible to satisfy its IntarWJ
After May 1, 2002 Fe{!ll be $550.00

Tax filing requirement and elects to do sc.
(See criteria on back)

Make Check Payable to hartment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Detete ™ [Jchange [ Addition | &

NAME DARBY, RONNIE NA @

streev aporess | 535 W COLUMBIA ST ST{ADDRESS | §

orv-stze | LAKE ALFRED FL 33850 .z i
ot

TIMLE [ pelete [ change [ Addition |

NAME

STREET ADDRESS ADGRESS |

CITY-ST-2P T-7IP

THLE [ pelete [ change [ Addition

NAME

STREET ADDRESS ADDRESS

CITY-ST-71P CIW- 7P

TILE [ Delete i [ Change [ Addition

NAME

STREET ADDRESS STAADDRESS

CITY-§T-2IF t:i‘.'t-zlP

e O] Deete s O] change [ Addition

NAME NA*

STREET ADDRESS STIADDRESS

CITY-S$T-2P CIT-2P

TILE 1 pelete m [ Change [ Acditian

NAME N:lqn

STREET ADDRESS STIADDRESS

CITY-ST-2IP cit-zip

indicated on this report or supplemental report is
of the corporation or the receiver or trustee empoweread to execute this report as requd
cnanged, or on an attach ith an address.aith all other like empowered. P

13. | hereby certify that the information supplied with this filing does not qualify for the exation stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
true and accurate and that my signie shall have the same legal effect as if made under oath; that | am an officer or director
ny Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

SIGNATURE: \SRVATNGD REQUIREL W2 Qo S636-]339

SIGNATURE AND TYPED OR PRINT] ME OF SIENING OFFICER OR DIREQ




