2001 UNIFORM BUSINESS REPORT (UBR) FILED

L [ ]
DOCUMENT # 228292 Apr 11, 2001 8:00 am
1. Enity Name f S
MARSHALL BUILDERS INC ecreta yo tate
04-11-2001 90040 004 ***150.00
Principai Place of Business Maiing Address
7611 ARBLE DR 7619 ARBLE DR
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
z Prmcmg‘ Fro0e o Bus.ness % Ma‘lmg fedress ”ll”l H”I “ll l | | ”1 | |“ |‘|” |1|” |||I| '|||
Suite, Apl. #. ete. Suite, Apt. #, ete. DO NOTWRITE IN THIS SPACE
Cily 8 State City & State 4. FEI Mumber 59 Ug 2844 Appuics bor
0 Mot Apoican o
Zin Country Zi Countr i
: v P LTy 5. Cortificate of Status Dosired ! $8.75 nddiional
Fee Requ\red
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageni B B
MNamg
MARSHALL’HOWARD 0 Street Address (2.0, Box Number is Not Acceptabie)
7611 ARBLE DR ,
JACKSONVILLE FL 32211
City Zip Cads
8. The above named entity submits this statement for the purpose of changing its ~egistered office or rag stered agent, or ooth, in the State of MNorida.
©oypedd o primtaad carie of reg stered ages ard ttedapps (MOTE Heg steroad Agent s.gr corsd wih o st g Ll
9. This corporation is el'gible 1o satisfy its Intangicie FILE NOWE FEE 1S 5150.00 . ~
; = 10. Election Campai inanc s
Tax filng recuirement and elects o do so. Afier MAY 1, 2001 Fes will b2 §550.09 Triz,‘glnda?gi}?L]L,:-(;,?rmmg ! %(ig‘:t‘oMF?éf
(See crieria on back) T ake Check Payatle tv Depariment of Staie ' ‘ i
1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11 i
PD U] telatz e [ Change  [] Actitis~
MARSHALL, HOWARD 0., JR NAE
379 7TH STREET STRLLT ANDSLSS
ATLANTIC BEACH FL OTY-§7-2P B
STD £ Delete 1k [ Chenge [ Acditin”
MARSHALL, MARRICE H HAME
sRECTA0SRESS | 5422 JOHN REYNOLDS DR STRECT ADGRESS
- | JACKSONVILLE FL Lv-£ 71
Ik [ Deete [ Change
FlAE
STREFT ALDRESS STREZT
SIYLSE AP Coy-87 7P
10k O Deete TITLE [ ke
MAKE AN
STHEET ADDRZGS STREET ADRZSS
2 T- EiP SIYOS1p
O] Datete [ Crang: i
MARAE |
S1%E SDUREES STRZET 4D ‘
CiTy-S1-2F SIS LF :
LF [ oalee ML ] Chancs L] Acditen :
WARF HANE 1
ETADY SIREET ALNEESS ’
CITY-51-7F CITY-ST-77 ‘

13. T hereby certfy tat the information supplied with 1his fling does not qualify for the exerrplion stated i Section 118.07(3)(i), Hlorida Statutes. | furth
indicated on this report or supplemental report is true and accurate and thal my s.gnature shail have the same lega. of tioet es I made under oa:
ot the corparation or tha receiver or Trustee empowerad to execu 5 report as requirec by Chapter 807, Florida Statwies: and that my name ap

charged, or on an attachment wilh ar address, wilpgll other like empowered.
F-F-2000  Gp T4 STH \
Date i

Ttz

IGNATURE AND TYFET OR PRINTED NAME OF SIGNING OFFICER OR BYRECTOR

CRPED3 (10/00)



