2003 FOR PROFIT CORPORATION

FILED

Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

g

[
DOCUMENT # 561609 3
1. Entity Name 03-10-2003 90154 016 ***150.00
MARQUARDT, INCORPORATED
Principal I‘%‘Iace of Business Mailing Address
HWY 98 HWY 98
P. Q. BOXlISSGB P. 0. BOX 13668
e - ”"m IW I"I' ”I[I l“” "lll lm m” Ilm I"“ Ilm mu Im“m
I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
! 59-1809948 Not Applicable
Zi ' C Zi Count iti
P : ountry P ouniry 8. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
I Fee Required
6. Name and Address of Current Registered Agent - -~ Lo 7. Name and Address of New Registered Agent™
Name
0U|ARDT’ THOMAS 0. Street Address (P.O. Box Number is Not Acceptable)
MARQUARDT'S MARINA
HIGHWAY g8 \
8. The abo:ve named entity submits this staternent 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 registered agent. .
L
SIGNATURE
N | Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reqLIired when reinslating) DATE
i
+ FILE NOW!!! FEE IS $150.00 . .
9. Electi Fi
After May 1, 2003 Fes wil be $550.00 Tros Fund Gontaton 01 S, May 82
Make Chack Payable to Fiorida Department of State
0, I — OFFICERS AND DIRECTORS 1, | ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11 ‘
TiLE I |PTD [ Delete TILE O Crange [ Acdiion | &
nave : [MARQUARDT, THOMAS 0. NAvE 2
streeT anoress |HIGHWAY 98 STREET ADDRESS 3
orv-s-ze ;. [MEXICO BEACH FL GITY-ST-2IP o
W
TITLE ! S O pelets T O Change [ Adsiion | &
vue | IMARQUARDT, LINDA M. NAME ‘
sTREET ADDRESS [HIGHWAY 98 STREET ADDRESS
CITy-ST-2IP l MEXICO BEACH FL CITY-ST-2IP
TILE . : - ) O Delete TALE - ) - [ Change [ Addition
NAME ‘B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TIeE () Detete TILE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P

of the corparation ar the recdivek or trustee empowered to

12. | he_reb;i' certify that the information supplied with this filing does not qualify for the exemption stated in $ection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syppgemental report is true and accurate and that my signature shall have thé same legal effect as if made under oath; that | am an officer or director

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blockg or Block 11 if

ST

St

0
Wit 2, 3003 La5590

changed, or on an attachrment with an address, with aothel like empowered.
NATURE: ©  FWWWATYS “f' \
SIGNATURE: _:_<[T{MWWA[IB IR, IV

""""" " SIGNATURE ANDTYPED OR PRINTED NAME OF sm\nc oFFICERYOR DIRECTOR

Date Daytirne Phone #




