FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # J37915 ecretary of State

1. Entity Narme 04-22-2003 90063 025 ***150.00
MARKLE CONSTRUCTION, INC,

Pringipal Place of Business Mailing Address
5863 LAKEVILLE RD 5063 LAKEVILLE RD - divvvieku
ORLANDO FL 32818 ORLANDO FL 32818

AR AUAR MR R

I

P n(:é Place of Business 3. Mailing Address
&3 ¥ Lnake puwe RD STy LA D

Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appligd For
02".;14’/\/ D@ ﬁL’ O’DLWNWO' FL— 59—2733717 Not Applicable

Zip Country Zip Country " ) $8.75 Additional
82/}/? O1Z13 ﬂ g 32/973' 02”” b 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
| Name

MARKLE' CRAIG . Street Address (P.O. Box Number is Nol Acceplable)

5868 LAKEVILLE RD

ORLANDO FL 32818

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligaﬁ% registered agent.
signature { W : '7[’/ / 3’/ a=

Sh'l‘(ature. lyp“ur printad nameof ragistered agenl and title if applicable. {MNOTE: Registered Agent signatura required when reinstating) fose 7
FILE NOW]!! FEE IS $150.00. ) . ) .
9. Elect Fi
After May 1, 2003 Fee will be $550.00 ction Campalgn nancing O $5.00 May Ba
Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE . [ Change  [] Addition
NAE MARKLE, CRAIG NAME
STREET ADDRESS | 5868 LAKEVILLE RD STREET ADDRESS
cImY-51-71P ORLANDO FL 32818 CITY-ST-2IF
TIME VP {7 Delete TIE (] change  [] Acdition
NAwE MARKLE, CRAIG NAME
STREET ADDRESS | 8638 LAKEVILLE RD STREET ADDRESS
orv-si-2¢ | ORLANDO FL.32818. ... . . Jomsr -
TIMLE S 3 Delete TITLE [J change [ Addition
N GOODSON, WALTER R HavE
STREET ATDRESS | P.O.BOX 1941 STREET ADDRESS
CITY-57-2IP MNDERERE FL 32786 CITY-ST-2IP
TTLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE 1 Delete TITLE . [ Change  [] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aiftachment with ddress, with aII other li
SIGNATURE: ﬁ el imy) l7{//5//0-7 o’ ~296 4399

SIGNATURE-ARID TYPERDR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR bats Daylime Phone #

— e

CR2E034 (10/02)



