2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

V71689

MARDEN INDUSTRIES, INC.

Principal Place of Business

Mailing Address

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90012 034 ***150.00

i o o 747717
MULBERRY FL 33860 us
- O A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3 147866 Not Applicable
Zi I i Count iti
i Country Ze ouniry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAEL F
DIGNAM' MIC Street Address {P.O. Box Number is Not Acceptable)
1625 HENDRY STREET
" SUITE 101
FT, MYERS FL 33901 & FL [z coe
8. The Above named snvie. = —in~ win satamosdar tha ryrpose of changing its registered office or registered agent, or both, in the State of Florida.
kg . -
SIGNATURE _ — '
Signature, typed or printed name of reaﬁer‘ed'ay( and e if applicaﬁh%ﬁgmm ,uquired when reinstating) / ) "BATE
9. This corporation is eligible to satisfy its Intarfible FILE NOW1Y FEE IS. $150.00 10. Election Gampaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) - Make Check Payable to Department of Slate '
11. OFFICERS AND DIRECTORS ~——— .. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Defete TITLE O change  [J Addition
NAME KING, TOM NAME :
sraeer anorsss | 16190 FOREST GLEN STREET ADDRESS
crv-st-ze | PUNTA GORDA FL CITY-$T-2IP
TITLE T O pelete TITLE [ change [ Addition
NAME JULIAN, KARL DAVID NAME
steeeT anoRess | 5421 S.W. 36TH WAY STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-ST-ZIP
TIMLE S [ Delete TITLE [Ochange {7 Addition
NAME KINSEY, BARBARA JEAN NAME
streeT ADDREsS | 18071 PAULINE DRIVE NW STREET ACDRESS
CITy-ST-2IP WINTER HAVEN FL CITY-57-2IP
TITLE O petete JOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP { oirv-st-zP
ITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B8G7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WWMA}M Lhonssey
SIGNATURE AND TYPR& OR PRI D NAME OFZIGNNG OFFICER OR DIRECTOR Cﬁ” p ) ‘i Y,

57 fon

FbF 4R -7482 |

Daytime Phone #

AV SELwip0

CR2E034 (9/01)



