2003 FOR PROFIT CORPORATION Aug 22?1216](5%)8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 385478
1. Entity Name 7 08-22-2003 920103 023 ***550.00
MARK V DISTRIBUTORS, INC.
Principal Flace of Business Mailing Address
1601 JACKSON ST . PO BOX 456
STE201 FT MYERS FL 33902 .
i AR ER
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEI Number 354330 Applied For

’ 59-1 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addraess of New Registered Agent

Name . —

GREGORY, MARGERUM
4890 CEDAR HAMMOCK

Street Address (P.O. Box Number is Nol Acceptable)
+

FT MYERS FL 33905

. City FL Zip Code

8. The above named eniity éu'pmlls 1his statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and aceept

the obligations of spastered a
| el >

SIGNATUR 7,
"._ ) (NOTE: Registered Agent signature required when reinstating} DATE
: 1
After S::t-fml;g:: bt,!zg:sEl::é f:ﬁol;gos?so.oe : ' 8 Hection Campaign Bnancing $5.00 may Be
) rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, .- -, . OFFICERS AND GIRECTORS | IS ADDITICNS/CHANGES 70 OFFICERS AND DIRECTCORS IN 11
TITLE [ - [ celete TITLE [J Change ] Addition
NAME MARGERUM, VERNA J. - N T
steeeT aoohess | 3471 RIBER RUN LN. STREET ADDRESS
arv-st-ze | FT MYERS, FL 00000 ' CITY-ST-21p
TITLE P S 1 Delete TMLE [ Change [ Additian
NAME MARGERUM, WM. G NAME
swheer anoress | 4890 CEDAR HAMMOCK CT. SE. STREEY ADDRESS
£ITY-51-2F FT MYERS, FL 00000 CITY-ST- 7P
TITLE D 7 Detete TILE O Change [ Addition
NAME CRONIN, THOMAS R HAME
streev ADDRESS_| PO BOX 6966. . : —— e ] STREET ADDRESS | e R R i
OrTY-8T-2iP FT MYERS FL CITY-ST-2IP
TILE S 1 Dekete TITLE [ change [ Addition
NAME MARTIN, MAGGI L NAME
staeeT anoiess | 4281 RIVER GROVE LN STREET ADDRESS
CTY-$T-2P FT MYERS FL CITY-5T- 2P
TLE [ Datete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-ZIP
TILE 3 elet TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 corporation or the receiver or trustee empowered to gxecute 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 anachmem i . grjaddress, with.d er like empowered. .
SIGNATURE: ] ZZRQUIRED ¢/l 9/p3 A39[822-5215

kS
URE FPEQJOR p?ﬁrs@ﬂms OF SIGNING OFRGER QR DIRECTOR Date Draytime Phane #

v 9810

CR2E(34 (4/03)



