2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MRB RESTORATION SERVICES, INC.

J82869

Principal Place of Business

Mailing Address

2. Principal Place of Business

3. Mailing Address

o

Suite, Apt. #, etc.

/

Suite, Apt. #, etc.

A

FILED

May 22,2002 8:00 am

Secretary of State

05-22-2002 90099 048 ***150.00

1716 W GROVELEAF AVE P.0. BOX 536 ~
PALM HARBOR FL 34680 - PALM HARBOR FL 34582 Billlyvy
us : us |

e r

.

DO NOT WRITE IN THIS SPACE

City & State City & Siale 4. FE! Number 59'2819943 AppliegFor
; Neyfpplicabie
Zin / Country Zip / Country 5. Certificate o?«a@esired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

S l ]EI? - Rr\-".*-_.. - i R P A - /

".)CHAFER' WALTER L., Street Address (P.0. Box Number is NoWIe)
2430 ESTANCIA BLVD

CLEARWATER FL 34621 P

City

Ve

Zin Code

FL

SIGNATURE

Y/

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.

Signature, typed of printed name of registered agent and title if applicable. /

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corpdration is eligilefe to satisfy its Imangible
Tax filing reguire t and elects to do 5o,
(See criteria orf back) ‘ O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Added to Fees

10. Election Campaigh Financing
Trust Fung.&ontribution.

: $5.00 May Be

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD S [ Delete T [l cChange [ Addiion

NAME BODDEN, ROBERT TRACEY NAME

sTReeT ADpRess | 2808 WOODHALL TERR. STAEET ADDRESS

crv-st-ze | PALM HARBOR FL 34685 CTY-ST-2IP

TTE PD . O Delete TILE [ Change [ Addition

NAME MARSH, VINCENT G. NAME

street apoRess | 1716 W GROVELAND AVE STREET ADDRESS

orv-st-2p | PALM HARBOR FL 34683 CITY-§T-ZP

TITLE VD ‘ [ Delste TITLE [ Change [ Acdition
- 1 NAME - REiTER’FRITz__,_,’_M- B e e s WU AME T ST i T oA T s DEDTT L e et [Tl o mememn Seev— T cuw ¢ -

street an0aess | 8. SHORE RD STREET ADDRESS

orv-stze |BERMUDA © CITY-ST-ZP

TMLE [] Delete TITLE - [Ochange  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP B LT CITY-ST-2iP

TILE N {1 Detets TME [ change [ Addition

NAME o N “NAME

STREET ADDRESS | "+ STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 7 Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP M cmv-st-zp

SIGNATURE:

13. | hereby certify that the information supplied with this filing dees not quatify for the exemption slated in Section 119.07(3)(i}, 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 officer or director
of the corporaticn or the receiver or trustee empowered to exacute this report as required 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.

CR2E034 (9/01)



