2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000070210 Se{retzlry of State

1. Entity Name

DARRELL'S REPAIRS, INC. 05-20-2002 90094 009 ***150.00
Principal Place of Business Mailing Address

15802 FOREST TRAIL 29 15802 FOREST TRALL 29 :

JACKSONVILLE FL 32234 JACKSONVILLE FL 32234 5 B q q

S s \lIIIIII!!II|||!|lI|||||l||Illllllllllilllliillllllilllilﬂiﬂiil‘lii!~.:\

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WPHTE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

: 59’3597264 Not Applicable
Zip Country Zip Country O $8.75 Additional

. tificate of M |
§. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOB"':S’ DARRELL - i - e Street Address (P.C. Box Number is Not Acceptable)

15802 FOREST TRAIL 29 :

JACKSONVILLE FL 32234

' City FL Zip Code

8. The above named entity submits this statement for the purpose of chénging its registered office or registered agent, or both, in the State of Florida. -

Ha
SIGNATURE

’\-{fl Signature, typed or printed name of registared agent and title it applicable. (NCTE: Registered Agent signature required when reinstating) DATE

9. This corporation is aligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax flling requirement and elects to do so, After May 1, 2002 Fee will be $550.00 T 4 O

Al rust Fund Centribution. Added to Fees

(See criteria on back) A Make Check Payable to Department of State -
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e P O Delete E v - O Crange B Addition
NANE NOBLES, KRIS DARRELL NAME Gleny THOIRPe
sheeT ADDRESS | 15818 FOREST TRAIL 29 sEETADORESS | P R/ & FRovres 7™ TRAL AT
orv-s1-2P  + JACKSONVILLE FL 32234 iy stze | Y AckSavvifle B F22 34
TILE T~ Y D G Delste TIMLE [ change [ Addition
NAME N Vgt e T, T 0T R e
STREET ADDRESS / 5 ',, pow T L, Ty || seeTaomaess
-5t RN S o] S oo R omy-stap
TILE [ Delete TITLE [ change [ Addition
NAME PP - .- - —— P NAMEA:--‘ - T L A e ——— . 2 .-‘-—- -
STREET ADDRESS ) T ) STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME S e O pelete TITLE [JChange [ Addition
NAME Lo T . NAME
STREETADDRESS | .4 .. ™t Mo, ¥ o STREET ADDRESS
CITY-ST-2iIP o CITY-ST-2iP
TITLE O Detete TITLE Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: NO LR EFEREDD Aobles 4[20({02 qo4-287-91 7 |

/ ,SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Caytime Phona #

o

May 20, 2002 8:00 am

¥

CR2EQ34 (9/01)




