2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | 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 infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an officer or director
of the corporation or the receiver or trustee empowered to executé this report as re hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 128 4n DiNciéR, ~ Seav . !

SIGNATURE AND TYPED QR PRINTE NAM OF Sitarmew —. ., OR DIRECT:

Daytima Phona #

CR2E034 (10/00)

DOCUMENT # 849108 Apr 25,2001 8:00 am
1. Entity Name
MARLBORO INDUSTRIAL PARK, INCORPORATED ecretary of State
04-25-2001 90011 023 ***150.00
Princigal Place of Business Mailing Address
255 DIESEL RD 200 LAURA STREET
ST AUGUSTINE FL 32086 JACKSONVILLE FE 32202
HE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~City & State City & State 4. FEI Number 22-1710941 Applied For
) Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O §8'75 Additional
. ee Required
= DU —B..Name and Address of Current. Registered Agent_ -~ _ —— |0 _ — —~— 7.:Name and Address of New Registerad Agent_- .
Name
F&L CORP _
200 LAURA STREET Street Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE FL 32202
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE. Registered Agent signaturae required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
Tax fi\ing rfequirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 ) Trigtlizndaglgrilr?;uﬁ:: nemng m| f{i;%?oh;?éf o
(See criteria on back) [l Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLe PD O Delets e [ Change [ Addilion
NAME .| LUHRS, JOHN H HAME
sineer apoaess | P.O. BOX 1030, ROUTE 441 N/A STREET ADDRESS
CY-ST-21P ALACHUA FL 32815 CITY-57-2iP
TITLE VPD [ pelete TITLE [ Change [ Acdition
NAME LUHRS, WARREN R NAME
saeet ooress | P.O. BOX 1030, ROUTE 441 N/A STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 CITY-ST-21P
mee- - S ——= T me—— —  ['Delkte TITLE o T o o “[I'Change - ] Addition-
NAME DINGLER BRIAN NAME 3 .
staeet apohess | 255 DIESEL RD STREET ADDRESS
CIY-ST-2IP ST AUGUSTINE FL 32086 I CITY-ST-2IP
TLE AS [ Detete TITLE [ change ] Addition
NAME ASH, RICHARD NAME
smeer anoress | 255 DIESEL ROAD STREET ADDRESS
CITY-5T-2P ST. AUGUSTINE FL CITY-$T-2P
TITLE AS [ pelete TITLE [J Change [ ] Addition
NAME MCOMBER, RICHARD .. . - NAME
staeer anoress | 54 SHREWSBURY AVENUR STREET ADDRESS
CITY-ST-2IP RED BANK NJ 07701 N '_ i _" ST ettt CITY-ST-ZIP
TITLE v ' [ petete TITLE [ change [ Addition
NAME SPIRES,CHARLES NAME
street aooress | P.O.BOX 1030 AT 441 N/A STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 CITY-ST-21P




