FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

CR2E034 (10/02)

1. Entity Name . 03-03-2003 90951 025 ***150.00
MARQUIS CONSTRUCTION & DEVELOPMENT, INC.
Principal Place of Business Mailing Address
3714 COVINGTON DR. 3714 COVINGTON DR,
HOLIDAY FL 34691 HOLIDAY FL 34631
Suite, Apt. #, etc. Suile, Apt. #, ete. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
' 59-3257798 Not Applicable
Zip _Country P B Zip - P .Country - . §. Certificate of Status Desired | [ ,$8'75 Additional
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAVALA, CHRIS M Street Address (P.O. Box Number is Not Acceptable)
3714 COVINGTON DR.
HOLIDAY FL 34691
< City Zip Code
| o FL
8. The above naghed Bntify submits this staterfien: he purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
lhEi obligation§ of rdgigt rengTM
SIGNATURE
SignaMpad or printed name of mgiz*éred agent and title if applicabla. {NOTE: Regislared Agent signature required when rainstating) DATE .
1
. FILE NOow1!! -FEE I,SIISJSO'OO - 9. Election Campaign Financing $5.00 May Be
S After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PC J Deete TILE [ change [ Addition
NAME KAVALA, CHRIS M. HAME
streer oDress | 3714 COVINGTON DRIVE STREET ADDRESS
CiTY-ST-2P HOLIDAY FL 34691 CITY-ST-2IP
Tme ST m T me Al change ] Additon
NAME KAV, LILLIAM | name (—l LLI AN
STREETADORESS | 3714 C N DRIVE STREET ADDRESS
CITY-ST-2IP HOLIDAY FL 34691 CITY-ST-2IP o
TILE VP O Delete TITLE o [ Change [ Addition
A WIDERMAN, SHAWN F NAE
sTReer ADRESS | 3714 COVINGTON DRIVE STREET ADDRESS
CITY-§T-2IP HOLIDAY FL 34691 CITY-5T-7P
TITLE [ Delete TITLE [ Change ] Adsition
NAME NAME
STREET ADDRESS e B . STREET ADDRESS
CITY-ST-2IP ’ GITY-87-2IP
Tme R AR PN (3 Delete TIMLE [ Change [ Addition
NAME T e NAME
STREET ADDRESS Lt e STREET ADDRESS
CITY-8T-71P R e YT TR CITY-ST-2IP
THLE [ pelete TME '+ - . [ Change  [] Addition
NAME SR TR T N - _ B [ .o : R O
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZP

12. | hereby cerlify that the informatifn sufpligdwith this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppigmentg epport is true and acgprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truffide b ered to exfcutg.this report as required by Chapter 607, Florida Statutes: and th:al/\y name appears in Block 10 or Block 11 if

T

changed, or on an attachment yvith a f mpowered. ..
SIGNATURE: ___ S\GiWX ZSUNEHOS M Wivas 3{11 1% ( 1) 937-2690

SIGNATURE AND TYPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytima Phone #




