2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000026039

1. Entity Name

MARCED, INC.

Principal Place of Business

P.O. BOX 1430

ORANGE PARK FL 32067

Mailing Address
P.O. BOX 1430

ORANGE PARK FL 32067-1430

2. Principal Place of Business

3. Mailing Address

NI

l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90113 012 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
59—3187520 Not Applicable
Zi Count Zl iti
0 ountry ¢ Country 5. Cenificale of Status Desired [l $8‘75 Addltlunaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERRY, MARCELA O
1645 BARTLETT AVE.
ORANGE PARK FL 32073

Street Address (P.O. Box Number is Not Acceptable)

Clty

FL Zip Code

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

SIGNATURE
Signature, typed or printad name of regrsiered agent and tile It applicable. (NOTE: Registered Agenl signature reguired when reinstatag) DATE
et sossenin " | ator MAY 5 2000 Fon il posas0gp | " ECclenCanpaon Fnancing - $5.00 vy bo
o ' ' - Trust Fund Contribution. Added fo Fees
{See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND RDIRECTORS J 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delzte TITLE [ Change [ Addition
NAME PERRY, MARCELA NAME
STREET A0pRESS | 1645 BARTLETT AVE. STREET ADDRESS
GITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-21P
TILE D [ Dalete TITLE O Change ] Acdition
NAME PERRY, WENDELL E NAME
STREET ADDRESS | 1645 BARTLETT AVE. STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IF
TITLE [ pelete TITLE O change L] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-21P
TALE 7 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-ZIP
TILE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certiiy_:hatime information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or ustee ernpowered 1o execuie 1) Jeport as requirea by Chapier 607, Flofida Siatutes; and that my name appears in Block 19 or Block 12

changed, or on an attachment wi

SIGNATURE:

n address, with all other like erngb

NATURE AND TYPED OR PRINTED NAME OF ST NG q

o2 -

<3 OR DIRECTGR Date

Daytme Phone #

CR2E034 (9/99)



