2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M08454

1. Entity Name

MARCO FLITE SERVICES 1l INC.

e a B

Principal Place of Business Malling Address

315 WGTC TOWER RD P. 0. BOX 625
POLK CITY FL 33868 LAKE ALFRED FL 26036-7106
us us

3, Malling Address

2, Principal Place of Business
B2 Lyens RY Sine.

Suite, Apt. #, etc. |

£27/02

FILED

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90146 032 ***150.00

£, et “ 4
‘-

A

TSI

DO NOT WRITE N THIS SPACE

W

City & State City & State 4. FEi Number ' Applied For
a@é@ ILLLVL Céﬁ-elﬁ 742340822 Not Applicable
Zio Country Zip Country $8.75 Additional

33063

5. Certificate of Staws Desired |}

Fee Required

. 6..Name and Address of Current Registered Agent e _

7.. Name and Address of New Registerad Agent

“Wattes £ Nulfbvettb, T

CULBRETH, WALTER E., JR.
315 WGTO TOWER RD

St%e?_d):res

Rf)ix;umbeche%e&//pll

POLK CITY FL 336868

i

&b oprut (Qocte

FL

25843

L ol eo

8. The above named entity submits this statement for the purpose of changing ils registered office gf reistered agent, or both, in the State of Florida.
SIGNATURE.. ﬁ'/ é{ {¢ / ’ch H-A/

(NOTE' Registered Agbwrignature requirad when reinstating) DATE

Sigrﬁlme. typed or printed name of registered &, ent ang title if epplicable
14

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

1
10. Election Campaign Financing j‘
Trust Fund Contribution. " i

$500 May Be
Added to Fees

{Sea criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
mLE pp O petete e MChange 03 Agdition | &
NAME CULBRETH, WALTER E., JR. NAME , 2]
smeeT ADoRess | P, 0. BOX 625 N/A STREET ADDRESS Q} "/;.?ZL M #ol/ i/ ﬂ if §
omv-sT-20 | LAKE ALFRED FL i - CITY-5T-27IP al . - Z 33 gé 3 u
TITLE D 1 Delete TITLE [0 change  [J Addition &
NAME CULBRETH, WALTER E Il NAME ?
STREET ADDRESS | 12971 BUCKLEY RD STREET ADDRESS ;
CITY-ST-21P KNOXVILLE TN CITY-5T-2P j
TITLE [ Delee TITLE . Chenge [ Addition
NAME ’ CrTTos T e T TR e ) N - ' e
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
MLE 7 Delete TITLE [ Ghange  [J Aadition
NAME NAME 1
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TITLE CIchange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS \
CITY-§T-2IP CITY-§T-2P
TLE [ pelete TITLE [J Ghange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHTY-§T-71P

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemnption stated in Section 119.07(3Xi), 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 rade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florica Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachpat h an address, with all afher like emppwered.

SIGNATUR

P CY-570 19 €8]

L/0/5D

Date Caytime Phone #

F




