2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
gy 0,20 40

1. Entity Name

nv

MARVIN FOWLER ENTERPRISES, INC. 05-06-2002 90246 010 ***150.00
Principal Place of Business Mailing Address

5065 CHUMUCKLA HWY. 5065 CHUMUCKLA HWY.

PACE FL 32511 PACE FL 3257

: — IR AR

2. Frincipal Place of Business

4395 W. SPenteR Feld Ad [4335 1. Shencee meld Rd

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
ity & State w& State 4. FEl Number Applied For
(A F L. Hlile EL 53-3338114 Not Applicable
i Count Zi t iti
I uniry i3 Country Q 5. Certificate of Status Desired O $8.75 Additional
571 - [Sanke Regd-| -3a57] - Bano Kosq | & o Fe Requirad-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOWLEH’ MARVIN SR. Street Address (P.O. Box Numnber is Not Acceptable)
3441 LUTHER FOWLER RD
PACE FL 32571
City ' FL Zip Code
8. The above named entity submits this statemant far the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
b
'SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable. (NOTE: Ragistarad Agent signature required when reinstating) DATE
. L I . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Eioction Campaign Financing $5.00 May 80
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 T o 0
w0 rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE v [ pelste TITLE . . [LAhange (] Aadition | &
e FOWLER, MARVIN SR. e aevin Fpwlee, SR od e
sTReeT ADDRESS | 3441 LUTHER FOWLER RD smeeTaonRess | 3] luwbne® Fow el §
orv-s1-ze |PACE FL 32571 CTY-5T-2P Pote EL 3257 | §
TITLE [ Delete TITLE (] Change  [@tdiion | G
\’ ev\'n ﬁyw\e&‘ C)R
NAME NAME ma
STREET ADDRESS sTheeT a00Ress | By | - L dmed Epuded Rd
CITY-57-2IP CMTY-ST-2IP ot L 3257
me . - - .- . ce e Boeee - e e . T " Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE ] Delete TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2IP
TITLE {7 pelats TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-ST-2IP
TITLE [ Delete TILE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il nade under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered 10 execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all ather like¢ empowered. )
SE7SNE AN [T o] S Vs 5 - /¥
SIGNATURE: LA A"fﬁmtﬂr% A2ED DY f-tepl . §SP-G5¥-[[0)
e SIGNATURE AND TYPEDOR PHINTEENA‘JE OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #




