2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBH) Apr 14, 2003 8:00 am

AY  E¥80Y00

DOCUMENT #  J88060 ecretary of State
1. Entity Name 04-14-2003 90760 026 ***150.00
MARK Il PRODUCTION SERVICES, INC.
Principal Place of Business Mailing Address o
6005 POWERS AVEN RD. 30331 HARTLEY RD
SUITE 101 /102 JACKSONVILLE FL 32257
— SR IR
2. Principal Place of Business 3. M-ai&ing Address
Suite, Apt, #, ete. Suite, Apt. #, etc, ¥ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2879659 Not Applicabla
Zip Coun-iri ] . _ZiD L tCoun-try_ |5 cortcawoisausDested O ?g;gesqﬁ?eddmo?a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUISINGA, R J Street Address (P.C. Box Number is Not Acceptable)
3033-1 HARTLEY ROAD
JACKSONVILLE FL 32257 F000-3 Hactley Road
. Ci . ! in Cogle
Jachksonvitle FL | 535%%

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 Mok
Signaturs, typed or printed narre c';f registefed agent and title if applicable. {NOTE: Registerats Agent signature required when reinstating) DATE
e FILE NOW1l! FEE IS 5150 00 -
9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFCERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) O pelete TITLE [J Change [ Addition
NAME KOHL, MARK NAME
STREET ADDRESS | G005 POWERS AVENUE #101-102 STREET ADDRESS
orv-st-28 | JACKSONVILLE FL 32217 CITy-ST-21P
e N 71 Detete TME [J Change  [] Addttion
NAME : NAME
STREET ADDRESS 5 ’ STREET ADDRESS
. '
CITY-ST-2IP o ) = o CITY-ST-2IP L o e
TITLE SRV O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-2IP
THLE O Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-7IP
TILE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP ﬂ'l)v-srzw

12. | hereby certify that the information supplied with thjs fij
indicated on this report or supplemental repart | curate an
of the corporation ar the receiver or trustee e
changed, or on an attachment with an add

SIGNATURE: ___ STGINA/A/ Jc:—:/ﬁ/ Z
SIGNATURE Annwpé}’ow ){Mm ovﬁcsn OR DIRECTOR Date Daytime Phone #

for the £xemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
at my glgnaiure shall have the sarme tegal effect as if made under oath; that | am an officer or director

CR2E034 (10/02)




