2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # 308564 ecretary of State
1. Entity Name 04-14-2003 90017 036 ***150.00
MAR-CREST ENTERPRISES, INC.
Principal Place of Business Mailing Address
4566 LIVE OAK CHURCH ROAD PO BOX 1963
CRESTVIEW FL 32536 CRESTVIEW FL 32536
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. 4, elc, [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-1152157 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Rl ST P g e

TR el ET M e 2T -

MARTIN, DON A.
4566 LIVE OAK CHURCH ROAD

Street Address (P.O. Box Number is Not Acceptable)

CRESTVIEW FL 32536

City FL le Code

8. 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. | am iamlllar wrth and accept
the obligations of registered agent.

W L
SIGNATURE : IR - Lm : : -
Signature, typed or printed name of registered agent and title it appiicable. (NOTE: Registered Ageri Signatur requiced when feinistating)” "™ = === = "™ == DATE=+ -+ © - o -
3 o - = - _' :
FILE NOW!!! FEE IS $150.00 . e S e
" Atter May 1, 2003 Fee will be $550.00 e p o oanel 1y 55:00 My e
Make Check Payable to Florida Department of State ‘
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIILE P 3 Dalete THTLE [JChange [ Addition
NAME MARTIN, DA. - NAME
sTreet aboress | 4566 LIVE OAK CHURCH ROAD STREET ADDRESS
cITY-§1-218 CRESTVIEWFL CITY-§T-7P
THLE ST ‘ O Defete e CChange (] Addition
NAME MARTIN, BRENDA J NAME
staeer aDoRess | 4566 LIVE QAK CHURCH ROAD STREET ADDRESS
CITY-5T-2IP CRESTVIEW FL- - CITY-ST-7IP
TILE ¢ ez s ___ Oopegte _. Qe | € s mmmme . _ [ cChange [ Addition |.
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
M 7 oelete TITLE ' [JChange  [] Addition
NAME HAME
STREET ADGRESS STREET ADORESS
GITY-ST-2iP ITY-ST-2p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TILE ] Delete TILE ) L o _ . .. Ochange [T agdition
NAME : N BT . ST e o :
STREET ADDRESS STREET ADDRESS . o
CITY-§T-2IP CITY-57-71P T T "

12. | herehy ceruiy that the information supplied with this fLIlng dbes nét qualify for the exemption stated in Secnon 119.07(3)i), Florida Statutes | further certify that the information
indicated on this'report or supplemental report 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all other like empowered.

SIGNATURE: ""“W@BREI ;/,,/, . P 6822438

SIGNATURE AND TYPED ORfFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phang #

AY 8100900

CR2E034 (10/02)



