2001 UNIFORM BUSINESS REPORT (UBR) FILED 1
DOCUMENT # J82869 May 01, 2001 8:00 am

1. Entitp Name

MRB RESTORATION SERVICES, INC. Secretary of State

05-01-2001 90124 033 ***150.00

Principal Place of Business Mailing Address
J2H-BRIARWOOD-EANE—< P.O. BOX 536
SAEETY-HARBOR-FL-24605—-¢_. PALM HARBOR FL 34682 WU U avaws
us us

T TR B0 A T O
(9l ) Evoveloa £ Hre.

]
Suite, Apt. #, etc. Suite, Apl. #, etc. / ) DO NOT WRITE IN THIS SPACE
— 4

Oty & Slate \ City&swmte  [7 [ 4. FElNumber  §O-9819043 Applied For
pg, [ )La[ﬂ,zf".t’\ 22 et F/t Mot Applicable
e . /
Zi oudntr Zi Countr i
° f/ Y P v 5. Certificate of Status Desired [ $8'75 Addltwonal
.-3 A/ A g 3 1 e //Cuj Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHAFER, WALTER L., JR Sro AR P Box b e
reef ress (P.O. Box Nurnber is flotjac e
2430 ESTANCIA BLVD o rocpese
)
CLEARWATER FL 34621 : f\' / wN
City / Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
N
SIGNATURE AVAd il
Signawre, yred or prived name of registeree agent and file if apphcablc./ (NOTE: Registeree Agent signature requires when seinstatingd DATF
i ion is eligi isfy | i ! 1 FEE 2
9. This corparation is eligible to satisfy s Intangible FILE NOW! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 56
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 e y Y
S Trust Fund Contribution. O Added {0 Fees
(See criteria on back) ] Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD 7 Delete TS O crange [ Asdiion | S
HAME BOODDEN, ROBERT TRACEY NAME =
sTageT aoDRess | 2808 WOODHALL TERR. STREET ADDRESS 3
orv-sT2¢ | PALM HARBOR FL 34685 GrY-s1-2p pd o
o
s PD O elets T M ohenge [ Addtion s
NAME MARSH, VINCENT G. NAME ]
streer aporess | 3321 BRIARWOOD LN. streeT0Ress | | ] { s {,), v awe lead Ave,
cie-si-ze | SAFETY HARBOR FL 34695 S | e Mo o 34693
T vD 0 Delele TILE [ change [ Additien
NAME REITER, FRITZ NANE
stree anoress | S, SHORE RD STREET ADDRESS
CITY-ST-2IP BERMUDA : CITY-ST-ZiP
TITLE [ pelete TILE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-87-2IP
TITLE [ Detete TITLE [] Change  [T] Additior.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYy-ST-21P CITY-ST-ZIP
THLE [ celete TITLE []Change  [] Addition
MAME NAKE
STREET ADDRESS STREET ADDRESS
LY - 5T-ZIP CITY-ST-21P
13. 1 hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated cn 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 directar
©of the corparation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
u b = gy e J &
SIGNATURE: A& Spa0000e — RS Bostlor $-T  Hflst/for (94 1) 364310
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ] nae [ Daytme Phone #




