2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

MARCRAFT, INC.

F98000003435

Secretary of State

03-17-2003 90072 020 ***150.00

Principal Place of Business
1211 FOPE DR

DOUGLAS GA 31534

Mailing Address
PO DRAWER 1739

DOUGLAS GA 31534

AR OO

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, alc.

Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 58-1291525 Applied For
Mot Applicable
Zip Country Zip Country 58_75 Additional

5. ifi Desi
Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Régistered Agent

CHAMBERS, DARREN W
3385-8 COASTAL HWY
ST AUGUSTINE FL 32095

e 5+¢ue, Menahan

Street Address (P.O. Box Number is Not Acceptable)

AUk Ar‘r‘euﬂhzaad] f(ﬁ[ '
"5t Augushine L | **720%,

agent, or both, in the State of Florida. | am familiar with, and accept

d agent. 7

8. The above named entity subrmits this statement for the pugpose of changing its registered office or reg\sierﬁ
the obligations of regi A]

374>

SIGNATURE
M Signalure, typed or pnmau nam H!gn%ad agent Znd title it applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmen! of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEE ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

e PC [ Delete e [J Change [ Addition
NAME CHAMBERS, H. E NAME

stueet aooress | PO BOX 189 {N/A) STREET ADDRESS

crv-sr-ze | DOUGLAS GA 31534 CITY-5T-7IP

TILE D O oetete TME O Change [ Addition
NAME CHAMBERS, SYLVIA NAME

gimeer aooress | P O BOX 189 STREETADDRESS | ] . -

crv-st-zp | DOUGLAS GA-31534 .. .=~ === oo o=l ooyt |7 T T

THLE VD 5 pelets THLE {7 Change [ Addition
NAME CHAMBERS, DARREN NAME

sTreet anoress | 3385-8 COASTAL HWY STREET ADDRESS

orv-stze | ST. AUGUSTINE FL 32095 CITY-87-2P _

TITLE VvsSID [ Dekete TITLE [ Ghange L] Acdition
NAME CHAMBERS, LATHY J NAME

streeT ooress | 396 BO JO ELLA DRIVE STREET ADDRESS

civ-st-zr | DOUGLAS GA 31533 CITY-5T-2P

TTE D [ Delete TITLE [ change [ Adeition
NAME VOYLES, KIM NAME

sraeet ooress | 1801 BO JO ELLA DRIVE STREET ADDRESS

cv-st-zp | DOUGLAS GA 31533 CITY-ST-2P

TLE D - 1 Detete ML J Change [ Additien
NAME CHAMBERS, STEPHANIE NAME

street ancress | PO BOX 1166 STREET ADDRESS

ar-s-ze | DOUGLAS GA 31534 CITY-5T-2P

12. | hereby certify that the information supplied with this {ili
indicaled on this repart or supplemental report is tru o
of the corparation or the receiver or trugle

é; does not qualjfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢
accurate agef'that my signaiure shall have the same legal effect as if made under oath; that

ertify that the infermation
1 am an officer or director

s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wn

SIGNATURE:

Date Daytima Phone #

3
;
;

iV

CR2E034 (10/02)



