2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Jan 13, 2003 8:00 am

DOCUMENT # 243394

1. Entity Name

MARKS LANDSCAPE & PAVING CO

BR)
TR

Secretary of State

01-13-2003 90122 019 ***150.00

Principal Place of Business Mailing Address

829 BENCIST FARMS ROAD P. 0. BOX 15023
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 334165023
us us

2. Principal Place of Business 3. Mailing Address

RN AT

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 9 09 Applied For
5 19254 Not Applicable

Zi Count Zi t iti

P ouniry ® Couniry 5. Certificate of Status Desired d $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - Name - -

ARKS, RICHARD C
MARKS, RICHA Street Address (P.O. Box Numbar is Not Acceptable)
829 BENOIST FARMS RD

WEST PALM BEACH FL 33411

r

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and titla if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE () change  [] Addition
NAME MARKS, RICHARD C. NAME

street aooress | 3812 BUTTERCUP CIR. SO. STREET ADDRESS

crv-si-ze | PALM BEACH GARDENS FL CITY-51- 2P

TITLE VD [ Delete TITLE [ change [ Addition
NAME MARKS, TAMAH R NAME

sTReeT anbress | 3812 BUTTERCUP CIRCLE S. STREET ADDRESS

cry-sr-z¢ | PALM BEACH GARDENS FL 33410 CITY-ST-7iP

TITLE - —— o - O.pelete TIILE . R “[Ochange 7 Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

THILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

LITY-5T- 2P CITY-S7-2IP

TIME 1 Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-5T-71P

TITLE O pelete TLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2P

12. | hereby certify that,the information supplied with this filing does rot qualify for the exemplion stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

indicated cn this report or supplemental repart is true and accurate and that my signature shall have the same legal effect

as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with ap address, with all other like empowered.

SICLOL Y ppQIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

UrglLouy

nv

CR2E034 (10/02)




