2003 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000105866 Secretary OfState

1. Entity Name
RONNIE DARBY ENTERPRISES, INC.

Principal Flace of Business Mailing Address - -
535 W COLUMBIA ST 533 W COLUMBIA ST
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850
2. Frincipal Flace of Business 3. Mailing Address ”mlm “l ml”lmlml "m "ll“lm ||m |“|| |m| Iml |m m]
Suite. Apt. #, ete. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Numper Applied Far
. 59—3549259 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O Eg,':fq Sgecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARBY, RONNIE Street Addrass (PO, Box Number is Not Acceptable)
535 W COLUMBIA ST
LAKE ALFRED FL 33850
City FL lZ]p Code

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

SIGNATURE - .

; Signature, typed or printed name of registered agent and tile it spplicable, (NOTE: Registerad Agent signature required when reinstating) DATE
%" FILE NOWIl! FEE {S-$150.00

i .

. 9. Election C ign Fi i

. . Atter May 1,2003 Fee will be $550.00 e Pt oo [y 300 ey 2e
Make Gheck Payable to Florida Department of State )
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e iD. . - O oelete TINLE Clchange [ Addition
NAME DARBY, RONNIE NAME
strecT acohess 1535 W COLUMBIA ST STREET ADDRESS
cr-st-ze ILAKE ALFRED FL 33850 CITY-ST-2IP
e [ Detete TLE ) Change ] Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TINE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-7IP
TITLE [ pelete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP ) CITY-ST-21P
TITLE 1 pelete TITLE [JChange  [J Addition
NAME NAME
_STREFTROORESS | s ) o e e i eemee » = R=STREET ADDRESS
T CITY-5T-21P
e [ Delete TITLE [J change  [C] Addition
NAME ! HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-21P

-

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is frue and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the jver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagyme with an address, with all other like empowered.

SIGNATURE: M%’? %@)R ARED Yoo 9001133

SIGNATURE AND TYPED OR PRINTED NAME { G OFFICER OR DIRECTOR Date Daytime Phone #

v

CR2E034 (10/02)



