2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V71689 R rtary of Stata™

MARDEN INDUSTRIES, INC. 02-07-2000 90017 016 ***150.00

Principal Place of Business Maiting Address

BRADSHAW INDUST. P.0. BOX 7% ]

HWY 640 E. * MULBERRY FL 33860-079% AUU104239

MULBERRY FL 33860 us

us

T P T i A RO R
Suita, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SP{QCE
City & State City & State 4. FE! Number Applied For

59-3147866 Not ot -

Zip Country Zip Country 0 $8.75 Additionat

5. Certificate of Status Desired Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T T e e e T NameeeTTET =~ L -t I - - -
DIGNAM! MICHAEL F Street Address (PO, Box Number is Not Accepltable)
1625 HENDRY STREET
SUITE 101
FT. MYERS FL 33901 Y L [2ocwe

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

£, e Lt , LAg/Fo0

SIGNATURE K7 ok

.

Signaturg, typed or printed nande’ of registered agent anchlitle if applicable. 4 (NOT{: Ragistered Agent signature requirad when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Eloct N )
. N tion C aigh Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trec fon Campaign Financing - $5.00 May Be
e ust Fund Contribution. Added to Fees

{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delete TITLE [ change [0
NAME KING, TOM NAME
sTREET ADDRESS | 16190 FOREST GLEN STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-2IP
TILE T O Deleta TITLE [JChange [
NAME JULIAN, KARL DAVID NAME
STREET ADDRESS | 5421 S.W. 39TH WAY STREET ADCRESS
CiTY-ST-ZIP FT. LAUDERDALE FL CITY-8T-21P
e o (S o Dok B Ol Crange  L2°
HAME KINSEY, BARBARA JEAN ; . NANE SN
STREETADDRESS | 1801 PAULINE DRIVE NW STREET ADDRESS
CITY-ST-7IP WINTER HAVEN FL CITY-§1-21P
T [ Detete TITE Ochae o0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O] Delete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2I CITY-ST-21P
TITLE [ Delete TITLE O change [0~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP

13. 1 hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1=

changed, or on an attachment with an address, with all other Iibfe smpowered.
: ?.50 rhoaraJ Kinvsey CorpSeey YT
DIRECTOR ' Dats//ﬁl/ao /" Daytime Phone #

R LAt L

SIGNATURE: M




