]
N

FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Mar 04, 2003 8:00 am

DOCUMENT # 446208 Secretary of State
1. Entity Name 03-04-2003 90079 020 ***150.00
MARSTON CONSTRUCTION CO., INC.
Principal Place of Business Mailing Address
2454 COMMACK CT. 2454 COMMACK CT.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
_ - | IR
_ (32Y Scvew spemves B
Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State yéc::;& j;‘e;tzr Ryl /‘:L 4. FEI Number 59-1541651 Szt;:\ll::;:i::;ble
=7
Zp Gountry } 3‘3& 9 ‘7 Zﬁ;}: 5. Certificate of Status Desired O ?ese.gesq L':E:;“"“a'
T 7T T—6. Name and Address of Current Registeraed Agent — - s T Name-and-Addréss-of-New Reglstered-Agent ——[=
Name
SPICER, SHARI Street Address (P.O. Box Number s Not Acceptable)
2454 COMMACK CT_ ree! ress AU Box Num| i 0 1]
NEW PORT RICHEY FL 34652

City FL Zip 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 familiar with, and accept

the obligations of registerad ag#nt. ]
SIGNAPURE d“’ﬁ" ha“éi W %/ 2‘/,//03

Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signatura required when rainstating} ¥ oate
1
AﬂF"‘E NO\ledé! FEE l?nilssosgg 0 9. Election Campaign Financing $5.00 May Be
er May 1, 3 Fee wi -0 Trust Fund Contribuition, O Added to Fees
Make Check Payable 1o Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TIILE O Change [ Addition S_
NAME MARSTON, CONSTANTINOS HAME S
sthesT aporess | 2454 COMMARK CT. STREET ADDRESS 3
orv-si-ze | NEW PORT RICHEY FL 34652 CITY-ST- 2P <
ol
TITLE ST [T Delete e [J Change [ Addition &
NAME SPICER, SHARI HAME
streeT aporess | 2454 COMMACK CT STAEET ADDRESS
crv-st-ze | NEW PORT RICHEY FL 34652 CITY-§T-2IP
TLE T = I DaRle i | — = e ~ e [T)-Change (). Addition- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE [ Delete TITLE O Change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with,an adfiress. with all other like empowered. -

SIGNATURE: oAt ZaaTrmes fts7or _ 3fapls3  37-wo ot/

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




