FILED

Apr 29, 2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

RNENTIZ [RERA

MARON AND SON, INC.

ecretary of State

04-29-2002 90148 038 ***150.00

DO NOT WRITE IN THIS SPACE
6415590

2. Principal Place of Business 3. Maifing Address
11173 BFACH BIVD. 11173 BEACH RIVD
Suite. Apt. #. etc. Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
JACKSONVILIE, FL JACKSONVIIIE. FI 59-0858170 Not Appiicable
Zip Country Zip Country i u . $8.75 Additional
_32216 ] DUVAL 32216 DUVAL 5. Certificste of Status Desired I} Feeﬂequiredmona

- ~~ 7" Name and-Address of Current Registered - Agent

NaTeMARON, LEON

D 0 N OT WRITE Sireet Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 11173 BEACH BLVD

Y JACKSONVILLE FL |

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

DAVID MARON 4/15/02

t regisiered agent and e f applicable. {NQTE: Registered Agent Signature nequired when remstating) - DATE

. L . ] J 1-May 1 Fee is $150.00
g requ : Amended UBR is $61.25 Trust Fund Contribution, Added to F
(See criteria on back) o Make Checl:“lg:y:ble to D:panment of State et rune onirbdion e
1. : " OFFICERS AND DIRECTORS
Tme SDP TNE
NAME MARON, BERNARD NAME
smemaooess | 1301 §, FIRST ST. STREET ADORESS
av-ste | JACKSONVILLE, FL ar.si-ae |
TmE D TnE
NAME MARON, JEANNE V. NAME
swezraooeess | 3890 SAN BERNADO DR. 3 STRLET ADORESS
av.stoe | JACKSONVILLE, FL Ciry-ST-29
_mlf - - - .ot THILE s - - I e . A -
NAME ly‘JXBON , DAVID ’ HAME ) ST Tom T -
sweeranoesss (1 252 . CREEK BEND RD. STREET ADDRESS
TMRE LE
e e . IN THIS SPACE
STREET ADORESS STREET ADORESS
TY-ST- 2P CY-ST-0P
nne : e
NAME . NAME
STREET ADDRESS STREET ADDRESS
ary. st e QY- ST-2P
TinE ILE
KAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-18 ' - CTY-Si-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repoft of supplemental report is true and accurate and that my signature shall have the same degal effect as if made under oath: that  am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all ather like empowered,

BIGHATURE AND TYFED OR Daptime Phone =

SIGNATURE: DAVID MARON="" %j; - 4/15/02 904-641-0822
w TON Oute

CR2E034B (12/01)




