2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # H30766
1. Entity Name

MARCUS N. LEMON, INC.

ecretary of State

04-28-2003 91278 031 ***150.00

Principal Place of Businass Mailing Address

P.O. BOX 1102
FLAGLER BEACH fL 32136

PO. BOX 1102
FLAGLER BEAGH FL 32136

2. Principal Place of Business 3. Mailing Address

NN AV POTRR TR

Suite, Apt, #, etc. Suite, Apt. #; etc.

[l CHECK HERE IF MAKING CHANGES

City & Stalg — — wmmm ez e Clty. & States g tr=ead: 4 -FEf Number. e Applied:-For: _
59-2470570 Not Appiicable
ap Country Zip Country §. Certificate of Status Desired O $875 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIUMENTO, MICHAEL. D.
326 MOQDY BLVD.

P.0. BOX 99

FLAGLER BEACH FL 32036

Street Address (P.O. Box Number is Net Acceptable)

City Zip Code

FL

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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or érinled name of registerad agent and title if applicabls.

{NQTE: Regisiered Agent signature requirad when reinstating)

DATE

o FILE NOW!!! FEE IS $150.60
F After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TITLE [dChange [ Addition
NAME .LEMON, MARCUS N. NAME

STREET ADDRESS | 1261 HWY. 302 STREET ADDRESS

CITY-ST-ZIP BUNNELL FL 321 ‘0 CITY-8T-21P

TIME D ) [ petete TTLE [ Change (] Addition
NAME LEMON, SHARON S. NAME )

STREET ADDRESS | 4281 HWY. 302~ ~ ~ et _STREET ADDRESS o . - e

CITY-ST-2P BUNNEU. FL 321 10 CITY-ST-21P

TITLE [ Detete TIME O change [ Addition
NAME LEMON L NAME

STREET ADCRESS 6469 BASSWOOD AVE STREET ADDRESS

CITY-S7-2IF BUNNELL FL 321 10 CITY-ST-ZIP

TITLE T [ pelete TITLE {1cChange [ Addition
NAME LEMON, LYNNETTE B NAtE

STREET ADDRESS | PO} BOX 2121 STREET ADDRESS

CITY-ST-21P BUNNELL FL CITY-8T-21P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P g ov-sizp

TITLE ™ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADBRESS

CITY-ST-21P CITY-S§T-21P

12. | beraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered to execute this 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 with an address, with all other like empowered.

AT

SIGNATU 4] ED OR P

SIGNATURE:

INTED NAME 0|= SIGNING OFFICER QR PIRECTOR

Daytime Phona

A £249100

CR2E034 (10/02)



