2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # FOO000005001 Jan 23, 2001 8:00 am
1 Sty Name Secretary of State
MRC ENTERPRISES OF DELRAY BEACH, INC. ry
01-23-2001 90002 011 ***150.00
PrinGipal Place of Business Mailing Address
101 M. JAY STREET 101 N. JAY STREET
P.O. BOX 1600 P.O. BOX 1000
MIDDLEBURG VA 20118 MIDDLEBURG VA 20118 8 U U 3 9 U
s e D
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 54.1704632 Applied For
Not Applicable
Zip Country 2‘20 ‘ I ,_1 Country 5. Certificate of Status Desired [ ?g}'gglﬁ?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
':320 :gg!;lf,'l CSAWRIg.IL.ErE ?\C\J(E 7 Street Address (P.O. Box N_u_mvb:ar- i; N;t Acc:aptable) )
DELRAY BEACH FL 33444
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its re@slered office or registered agent, or both, in the State of Florida.

~
SIGNATURE i
Signaturs, typed ar printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
‘ o e . m
9. ;h\sfﬁ:.orporatpn is allglblg chJ satlsfyl;ts Intangible A FE;E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects lo do sa. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto 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 PT [ Delete TITLE [Ichange [ Addition
NAME CRANE, MICHAEL R NAME N
g1reeT ADORESS | 6544 QLD GOQSE CREEK ROAD STREET ADDRESS
CITY-ST-2IP MIDDLEBURG VA 20117 CITY-ST-2IP
TITLE VPS 7 Delete THLE Clchange [ Addition
NAME CRANE, CHERYL L NAME
streeT anoress | 6544 QLD GOOQSE CREEK ROAD STREET ADDRESS
ITY-ST-2P MIDDLEBURG VA 20117 CITY-ST-2IP
e D O Delete TTLE Clcrange [ Addition
Jd-name. | DAHLGREN, J. MATTHEW—— - - - e o e ] . - . .
streer anoress | 3501 N. JANSSEN, APT. 2 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60657 CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§7-2IP ‘
e ' . ) O Detete TITLE [ change [ Addition
NAME . | .. 7T L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
ME T T T e e EDelete - e BSTTE i s e e w v . Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is tye and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empeired to geeculathis goort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen Gdvithall ed.

27 0 g 2N
SIGNATURE:

Z /I;/%’/)‘

SIGNATURE AND TYPED ORJPE

P S n o,
D NAME OF SIGNING OFFICER OR DIRECTOR

0587210

CR2E034 (10/00)



