2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # 127751 /

i. Entity Name
J. C. MARSH & SONS, INC. U 05-17-2000 90908 022 ***150.00
Cihipal Mace of Busingss Mailing Address
10 N. Columbia Street P.O. Box 1029
Lake City, FL 32055 Lake City., FL 32056
c"w (ol B ] o
_ ' §0G52358
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FE| Number JApelied For
596071316 fNol Applicable
zZip Country Zip Country " ) $8.75 Additional
) ) 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
William J. Ha}'_ey Street Address (P.O. Box Number is Mot Acceptable}
10 N. Caolumbia Street
Lake City., Florida 32055
City FL Zip Code

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

v

3
HGNATURE
v

Signature, iyped or prinlad name of registered agant and ttle 1t applicable (NOTE: Registered Agert signature required when reinstating) DATE

9. This carporation is eligible to satisfy its Intangible

10, Election Campaign Financin
Tax filing requirement and elects (o do so. I nalg 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Ck
1, OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE P/D ] Detete TITLE Ochange [ Addition
IAME F.S. Oosterhoudt, ITT NAME
reeT anoress | Route 7, Box 512 ! STREET ADDRESS
ITY-ST-2IP Lake C]ty . Florida 32055 CITY-5T-71f
e v/D O delete TITLE [ change [ Addition
AME gatr:mkl E .B OOSZSOEEl:‘houdt NAME
ineer aporess | Route 1, Box 2o STREET ADORESS
rv-ST. g _Lake City ., _I-‘Ionda 32055 STY-ST.2I
TTLE 5TD ' O delete TILE - O Change [ Adgaition |~
(AME Michael E. Oosterhoudt- NAME
et anoress | 2802 B - Duval Street STREET ADDRESS
ITY-ST-2IP Lake C1ty » Flroida 32055 ] CITY-ST-2IP
HLE [ petete TITLE [l change [} Addition
AME WAME
TREET ADDRESS STREET ADORESS
ATY-ST-2IP CITY-3T-2IP
TTLE ' 3 pelets THLE [ Change [ Addition
VAME WNAME
STREET ADDRESS STREET ADDRESS
ATY-ST-71F CITY-ST- 2P
TTLE [ pelete TILE [Jchange [T Addition
AME NAME
TREET ADDRESS STRFET ADDRESS
ITY-ST-71F CITY -ST-2IP

(3. [ hereby certify that the information supplied with this fifing does nat qualify for the exemption stated in Section 119.Q7(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report ig#yue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corparation or the receiver A _
changed, or on an attachment i acdid jhgl-othar like empowerad.

SIGNATURE: $-2¢4-c0

to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if

[ sns)(AruRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytirna Phona #

May 17, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



