2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000053176 Jan 11, 2001 8:00 am
1. Entity Name
MARQUEE CONSTRUCTION, INC. Secretary of State
01-11-2001 90019 018 ***150.00
Principal Place of Business Mailing Address
6033 SANCTUARY GARDEN BLVD 6033 SANCTUARY GARDEN BLVD
PORT ORANGE FL 32124 PORT ORANGE FL 32124
s v AN
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-3583082 Applied For
Not Applicable
zp Country 2ip Country 5. Cerlificate of Status Desired O ?e%gesq L‘Ti?;i’ﬁ(ma*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T L e T e mte—atn, _ - — o ——— — Name- P .. B e LI . -
RUPP, KENNETH .
6033 SANCTUARY GARDEN BLVD Street Address (P.O. Box Number is Not Acceptable}
PORT ORANGE FL 32124
City FL I Zip Code

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

SIGNATURE

Signature, typed or pnintad nams of registered agent and ttle if applicatils. (NOTE: Registared Agent signature required when remstating} DATE
i ion is eligi sty i i m

R I_hls fﬁQDOratpn is ellglblg l{i sahstfvgs Intangible A Flbli:l?\gm FFEE ES‘H$;50£: o 10. Elaction Campaign Financing $5.00 nay 8o

ax m'g rngrement and elects {0 do 50. fler ;20 e will be $550. Trust Fund Centribution. O Added 10 Fees

(See criteria on back) o Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11 .
TITLE D O Delete TILE [ Change ] Addition g
NAME RUPP, KENNETH NAME 2
sTReeT Aooress | 6033 SANCTUARY GARDEN BLVD STREET ADDRESS %
oiTY-ST-2IP PORT ORANGE FL 32124 CITY-ST-2P a

o
TITLE 3 Delete TLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S35-2IP
TITLE O pelete TILE Cichange [ AdditioT‘
- HAME . - —— a .- = o NAME —— -— . . e -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete e [ change [ Addition
NAME RAME
STREET ADORESS STAEET ADDRESS
ClTyY-S1-2IP CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this report of supplemental repart is true and accurate and that my signature shall have the samelegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteaempowered 10 exscute 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 attachmenlt with an agd with all other like empowered. s Teow b

d A X " '
SIGNATUR eontrd {). XKoee  (Bsenzmr [l Fog-Soy SUSE
H{ OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / Data Daytime Phone &
{ =




