f{’éhPORAT N FILED
2005 Fogl\ll:l\l}l?ll-’i:. REPORT 1o _ o May 02, 2005 08:00 AM

DOCUMENT # 127751 ecretary of State

1. Entity Name

J.C. MARSH & SONS, INC.

Principal Place of Business Mailing Address
116 NW COLUMBIA AVE P.0. BOX 1029 ’ -
LAKE CiTY, FL 32055  US _ . _ __ LAKETY,FL 32056 US

AN RIDUANTRAA I

01072005 No Chg-P CR2EQ34 (16/03)

. { 4 FEINumber Appliad For_
1 59-6071316 ot Apglicable

$8.75 acditional
Fes Requlred

yoy

DO NOT WRITE IN THIS SPACE

= - ST et

5. Certificate of Status Desired |

8. Name and Addrass of Current Registered Agent, N

HALEY, WILLIAM J --- - DO NOT WéITE

118 NW COLUMBIA AVE _ AU

LAKE CITY, FL 32055 N— T"“.“?“*:T:_'::-i N TH!S SPACE

8, The abave named entity cubmits s statement for fha purpase of shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and at '
the obligations of registered agent.

SIGNATURE . - s _ e = . . N
Signature, typed or peinted aama of registered agent and title if applicabla {NOTE Registerad Agant signalure requinad wnenrﬁnsw.thg) o DATE ) s
9. Efection Campaign Financing $5.00 may B
E NOW!I FEE | .00 ay Be
Aﬂe: ”fay 1, 20(')5F|:,a iiﬁlgg $550.00 Trust Fund Contribution, | Added to Fees
10, OFFICERS AND DIRECTORS | et e et o . o
TITLE PD
NAME OOSTERHOUDT, F.S. (Il I -
STREET ADORESS | 186 SE NEWELL ST - ) A
omv-sT-ze | LAKE CITY, FL 32025 L o T T
s v ooy
- L UOO000S 12k

STREETADDRESS | RT 1 BOX 250 -
cr-s-2P | LAKE CITY, FL 32055 ‘ ' e :

NAME OOSTERHOUDT, PATRICKE ) ‘ ’ DS;’S;M;"BS*?;Q ' QMQUE 15’3.?{1—

THLE 81D oo Tt ttTT—————— Tttt T T LT
NAME QOSTERHOUDT, MICHAEL E I SR e -
STREETADDRESS | 1780 E DUVAL STREET #101 ¥

orv-stze | LAKE CITY, FL 32055 - T DO NOTWFﬂI

| "IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

L e ks e T ae e e e

Syt A LR L i PR A

THiLE —
NAME

STREET ADDRESS
CITY. 51-21P . . o . .

TIMLE
NAME
STREET ADDRESS

CITY-ST-7IP -
TRy

12, | hereby cerb‘fz that the infarmation supplied with this filing dees not qualily for the exemption stated in Section 119.0?;3)0’}, Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is rue and accurate and that my signature shail have the same legal elfect as if mada under oath; that | am an officer or direclor
of the corporation or Ihe regeiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears In Block 10 or Block 11 if

an acldress, with all other like empowared

FSQSTCRUOUDT  4p57]0S 386 1549367

Z 7 SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phene #

ey PP i

changed, or on an at

SIGNATURE:




