*

2001 UNIFORM BUSINESS REPORT (UBR) Mar 25 121(‘)%]1)8.00 am

DOCUMENT # J90663 | Secretary of State

1. Entity Name

M.R.K. CONSTRUCTION, INCORPORATED 03-28-2001 90077 046 ***150.00
Principal Place of Business Mailing Address
750 W. LUMSDEN RD 750 W. LUMSDEN RO ! T Y
SRANDON FL 3511 BRANDOK L 5311 - LbU3890d
Suite, Apt. #, elc. ) Suite, Apt. #, BiC. | DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEl Number } 59'2848792 Applied For
Not Applicabiz

2w Country 4p Couniry 5. Cerlificate of Status Dasired [ §8 -73 Aqditional
ee Required
6. Nams and Address of Current Registered Agent - ~em = |- ime— - ~7.-Name and Address of New Registered Agent
Name |
CURRY, CLIFTON C JR, ESQ -
750 W. LUMSDEN RD Street Address (PO, Box Number |si Not Acceplable)
BRANDON FL 33511 . :

|
City f F L Zip Code

8. The above nameg entity suomits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE . ‘
Signature. typed or printed name of 1egis'erea agent and tile it appiicable (NQTE: Ragistered Agent signature required whan femstating) ; RATE
9. 1h|sfﬁ.0rporat:on is eligible tol satisfy its Intangible A Flhi‘:l?\l;[ FFEE ]MS[f;:O.OO o 10. Electidh Campaign Financing $5.00 May Be
ax i |n.g rfaqmremem and elects 10 6o so. er » 2001 Fee $550. Trust ﬁund Contribution. O Added o Fees
(See criteriz on back) O Make Check Payable to Department of State !
P - - t
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 13
THLE PSTD (7 Detele TITLE | [ change [ Agdition
NAME KRETZINGER, MICHAEL NAME ,
staceT Aporess | 23110 STATE ROAD 54 STREET ADDRESS
CY-ST1-21P LUTZ FL 33549 CITY-ST- 7P }
TITLE [ oekete TITLE : [ Change  [J Aoditica
HaME NEME
STREET ADDAESS STREET ADDRESS
CiTy-ST-21P CITY-ST-21P :
e ) ' ' T delee me - T S T »Ochenge [ Asaiter
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-§7-71P :
TILE [ Delee TITLE O Change [ Acinic™
NAME NAME |
STRECT ADDRESS STRZET ADDRESS
CITY-57-21P CIy-S7-zip !
TITLE ) Detete TE ! [ Change
NAME NAME .
STREET ADDRESS STREET AGDRESS I
chyY-St-2iP CATY-8T-2IP i
TILE [ Dgtete TILE : O Crange [ 2uanio”
KAME MEME '
STREET ADDRESS STREET ADDRESS
CIly-§7-7 CHY-SI-21P
13. lherebv certify that the injormation supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(). F\o icd ies. | furhor certify that !.'ne aé

2r 0am, thai | am an oif

indicaled on this report ar supplemental resorhis roe and accurate and that my signaturg shall have ihe same lenal effect as i 2
nama appears in Block 1 1

0i the corporation of the teceivar of ruslae empowarad 10 execute this 2port as required by Chapter 847, Florica Staiues: aﬂ(

changed, or on an aliachmen: with an address. with ail other i empower ed.
SIGNATURE: /%suv e 2eo/
T T B

SIGNATURE AND TV PED OR +ReN{pD NAME OF 5jaflit OFFICER OR DIRECTGR




