_ . FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 17, 2002 8:00 am

DOCUMENT #  J37915 Secretary of State

1. Entity Name
e 07-17-2002 90142 009 ***550.00

MARKLE CONSTRUCTION, INC. @

Principal Place of Business Mailing Address
2401-GRIFFIN-COBRT 2401 GRIFFINTTDURT
|2, Principal Place. i "7 3. Mailing Address <
SPeY Larvviuyg @D | s36s L 2~ %
Suite, Apt. # etc. | - Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State -". - N o City & State 4. FEI Number Applied For
CR LANIZE FlL 59-2783717 Not Applicable
Zip . . Country Zip Country " . $3 75 Additional
HAPIUREIN IO : 5. Certificate of Status Desired O . )
2508 | BEAM | B2S5/S AN E Fee Roquired
__'"'6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WER LI T A ] Name
h
MARKLE, CRAIG -

2l UﬁT\ m? LJMKVJ;LLU- ‘ZﬂD Street Address {P.O. Box Number is Not Acceptable)
DEEFEMIST: L O LDy FlL Z28/% |

OCOEE-HE- 34767

- -
R A= TR

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE R

S_igpa}u;g, typgd or pdrEd name of registerad agent and titla if applicable. ——— {NOTE: Registered Agenl signature required when reinstating) - .- DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 ‘ N .
t 10. Election C Fi
Tax fling requirement and eiects to do so. After September 13, 2002 Fee will be $750.00 T e rane fi-gﬂo'*g:\; Be
{See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADBDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
P ' ) Delete TmE Ol Change [ Addition
«; 1. MARKLE, CRAIG . NAME
4 i ’
e A0CRESs | 240H-GRIFFINGOURT S § L v Lie REET ADORESS
orviSize SEOCOEE FL3AT8 A uigaiy & L 3298 | oo
TR BV T O pelete e [ Change [ Addition
NAME - MARKLE, CRAIG NAME
STREERAODRESS | 240+-GRIFFINGOURTS WS VL vsvie O | s aooness
onvsizr | OCORF LI Otani 6, 5. Z28s8- | ons
TILE S “ 3 Delete TMLE - R [ Change [T Addition
e GOODSON, WALTER R o
sTReeT ADGRESS | P.0.BOX 1941 STREET ADDRESS
CITY-5T-2IP WINDERERE FL 32788 CITY-ST-2IP
TILE ; 7 Celete TITLE .. [ Addition
NAME oo i) oo e L NAME i T ‘
STREET ADDAESS "R STREET ADDRESS e e
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TILE [ change [ Addition
. . 1], .
NAMEL T . NAME
STREETADBRESS'| = ° STREET ADDRESS
CITY-ST- 24P CITY-ST-2IP
WILE - 1 pelete TITLE [ Change [} Addition
NAME o NAME
STREEF'ADDRESS |2 {1 : STREET ADDRESS
CIFY-ST-ZP e aa e CITY-ST-2IP

13. | hereby certify that the information supplied:with-this ?iling dees not gualily for the exemption stated in Section 119.07(3¥i), Fiorida Statutes. | furlher cerlify 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmey ith an address, with all oth e empowered.
ol A ~ 2
SIGNATURE: A CAAANBED '7 /- O 8> -280 8G9

“GIGNATURE ANGHYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WUN Y RWAS -

nwv

CR2E034 (4/02)




