2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

MARLBORO INDUSTRIAL PARK, INCORPORATED

849108

us

Principal Place of Business

255 DIESEL RD-
ST AUGUSTINE FL 32086

Mailing Address

200 LAURA STREET
JACKSONVILLE FL' 32202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Secretary of State

03-03-2002 90101 049 ***150.00

W

DO-NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEl Number Applied For
22 1710941 Not Applicable
Zi Count Zi Count iti
P Ly s uniry 5. Certificate of Status Desired O ?eae.zgq lﬁ?:ét'c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FaL CORP Street Address (P.O. Box Number is Nat Acceptable)
200 LAURA STREET
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 nams of registared agent and title If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable‘to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TMLE [ Change [ Additicn
NAME LUHRS, JOHN H NAME
sweer ooress | PO, BOX 1030, ROUTE 441 N/A STREFT ADDAESS
cqr-s-zp | ALAGHUA FL 32615 CITY-5T-2IP
TITLE VPD [ Delete TILE (] Change  [] Addition
NAME LUHRS, WARREN R NAME
sTreeT Aporess | .0, BOX 1030, ROUTE 441 N/A STREET ADDRESS
ary-st-ze | ALACHUA FL 32615 CITY-ST-7IP
TILE ST 2 Delete TME [ change [ Addition
NAME DlN_@LER. ,BF“A,N _ NAME
streer a00REsS | 255 DIESEL RD - R smrecTanoRess |[— - e T e —
CITY-ST-2IP ST AUGUSTINE FL 32086 CTY-§T-21P
TITLE AS [ Delete TITLE Cl change ] Addition
NAME ASH, RICHARD NANE
STREET ADDRESS | 255 DIESEL ROAD STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL CITY-ST-2IP
it AS O peete e C)Change  [) Addiion
NAME MCOMBER, RICHARD NAME
sTReeT ADDRESS | 54 SHREWSBURY AVENUR STREET ACDRESS
CITY-87-2IP RED BANK NJ 07701 CITY-ST-2P
TITLE Bhi O Deiete TITLE [dcChange  [] Additicn
NAME . SP[RES,CHAHLES NAME
sTreeT anoress | P.O.BOX 1030 RT 441 N/A STREET ADORESS
CITY-ST-7IP ALACHUA FL 32615 CITY-ST-21P

13. | hereby certify that the information supph
indicated on this report or supplemen
of the corporation or the receiver or ffustee empoweredg/lo execule Lng

with this

NG does not qualify for the
report is true ajd accurate and that m
& repert ;

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that { am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn adfiress, with gl other like
@b A Hed e ( NS R
SIGNATURE: ___ SJGVW/ANE A EASTH D) 2/15/02 732-842-6500
SIGNATURE ANRFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
—— 2 ¥ p— [ . TR . S de AT ey < erors b r et L s sy v s oy amy

Mar 03, 2002 8:00 am |

CR2E034 (9/01)




