2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L54949 Sgp 06, 2001 3:00 am
1. Entity Name ecretal ’f Of State
MAR-TECH ENGINEERING, INC. \/ 09-06-2001 90260 001 ***550.00
Principal Place of Business Mailing Address
1432 ST JOHNS BLUFF 1432 §T JOHNS BLUFF
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
us ‘ us A nonnon s
OO G
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #T etc. ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3002161 Not Applicable
~—Zip-- - = - ~— Country = = Zip~ -| Country - -~ E.;rcrert&icate of érams Desired EI - ?i;!esc‘ E?:i;tional '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENE R, DARYL C Streat Address (P.O. Box Number is Not Acceptable)
1422 ST JOHNS BLUFF RD N o
JACKSONVILLE FL 32225
» - City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and title it applicabls. [NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy.its intangible i . _ FILE NOW!! FEE IS $550.00 Elect n Financi

Tax filing requirement and elects to do so. After September 12, 2001 Fee wilt e $750:00== iipéT%ggzﬂ%a.gg;fguug: [?Gmgm 0O fdsd;(‘)j?og;?;:x @ .

(See criteria on back) 0l Make Check Payable to Department of State ) ' - fofees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ Delete TLE [ Change [ Addition
NAME ROSENBERGER, C. DARYL NAME
steer aooness | 6890 CRYSTAL LAKE RD STREZT ADDRESS
CITY-ST-2IP KEYSTON HEIGHTS FL 32091 CITY-5T-2P
TImLE EVP [ Delete TITLE [ Change L] Addition
HAME SAUM, RICHARD W. NAME
sireer anoness | 12919 HUNTLEY MANOR DR STREET ADDRESS

orgstze, | JACKSONILLEFL. . _ _ Romste e e i e mmme = . = - -

TITLE VP [ Delete TITLE [ Change  [] Addition
NAME WILLIS, RICHARD : NAME
sTReeT ADcRess | 422 - 6TH AVE STREET ADDRESS
ory-st-zp | JAGKSONVILLE FL _ CITY-ST-ZIP
TITLE | W O Detete TMLE O change [ Addition
NAME HAWKS, JAMES 5 NAME
streer anoaess | PO BOX 1624 N/A STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
THLE [ Delete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F oTy-st-ze

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 118.07{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 corporation or the receiver or trustee empowered to execute 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 a er like empowered.
DA ‘zs%;fa‘: !‘@;_’r_;‘ W RIS 7
SIGNATURE: - & : g @&ﬁl*é/&/b . SAtepqg F-29-01 9y 725 EOFZ_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phene #

. Amuan

)

CR2E034 (5/01)



