FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT #  K49963 Secretary of State

1. Entity Name 02-27-2003 90159 047 ***150.00

MARSCO, INC. -,
Principal Place of Business Mailing Address
2305 ASPEN WAY 2305 ASPEN WAY
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
2. Principal Place of Busness 3. Maling Address “lmm I“ I. ”I"I ’I”I I“I”'” Ilm I.I" m“ III” m“ IIII‘ m’
Suite, Apt. #, etc. Suite, Apt. #, eto, o . . [] CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number 650 Applied For
108944 Not Applicable
5 - —
® Country Zip Country 5. Certfficate of Status Desired ] $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMAR, EUGENE Street Address (P.0. Box Number i N't Acceptable)
ree ress (P.O. Box Number is Not Acceptable
2542 SOUTH DEDERAL HIGHWAY, APT. 19
BOYNTON BEACH FL 33435
' City FL Zip Code

8. The above named entity submits this stalement 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 .
. b §[gnalum. typad o printed name of registered agent and titla if applicable, [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE-IS $150.00 ‘ o
- 9. Election Campaign Financin:
7 A‘ﬂer Ma_y 1,2003 Feefwill be $550.00 ’ Trust Fund Coitr?bulion. Q O fz}z%?ohgisﬂe
Make Check Payable to Florida Department of State
10:° * - OFFICERS AND CIRECTORS | IEER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e, S VD ' [ Delete TITLE [ change [ Addition
HAME - DEMAR, EUGEN NAME
streer aooress | 2542 S. FED. HWY., #19 STREET ADDAESS
orv-st-zr | BOYNTON BEACH FL S e - CITY-51-2IP
TILE D 2 3 Celete TME =~ [ change  [J Addition
HAME DEMAR, JEAN : NAME
street anoress | 2542 S. FED. HWY., #19 _ STREET ADDRESS .
evsr-ze | BOYNTON-BEACH: Fl==———emmmrrmmon - g — = -+ = - T Ty =
TILE PD O Delete TITI‘_‘,E _— [Jchange [ Addition
NAME GRECO, JOHN B. NAME .
sTreer aporess | 3850 GULF OCEAN DR, #905 STREET ADDRESS
cry-st-zp | FT. LAUDERDALE FL CITY-ST-ZIP
TILE D [ Detete TITLE - {1 change [ Addition
NAME GRECO, JOSEPHINE NAVE -
staeeT anDRess | 3850 GULF QCEAN DR. #905 : STREET ADDRESS
ciy-sr-z¢ | FT. LAUDERDALE FL CITY-ST-2IP
TIMLE 3 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ GITY-ST- 2P
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated 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 shzll have the same legal effect as if made under oath; that ) am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: __ CEMATURE)EOIIRED 9-5 4. 03 $61932 2043
SIGNATURE ANDT\’PEDb{FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data {L JlﬁDaﬁ?‘e%une}a l '3

AN

CR2E034 (10/02)

!



