2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  MOB454 Jan 14, 2002 8:00 am
1- Enty Kare Secretary of State
MARCO FLITE SERVICES I, INC. 01-14-2002 90064 031 ***150.00
Principal Place of Business Mailing Address
860-70 JETTON. STREET 860-70 JETTON STREET URUBT vw
DAVIDSON NC 28036-7106 DAVIDSON NG 28036-7106
us us
2, Principal Place of Businass 3. Mailing Address Hlli"” m |||I‘ mll ”"l |IHI Im III" I"“ I"“ I\l” I‘I“ I'I” "II
Suite, Apt. #, elc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
74'2340822 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CULBRETH' WALTER E" JH Street Address (P.C. Box Number is Not Acceptable)

205 BOX HALL COURT

JACKSONVILLE FL 32259
- City FL | 7P Code
8 The above% mits this slggent for ?e purpgse of changing its reglstered office or reglstered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed of printad name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See crileria on back) O Make Check Payable to Department of State '

", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delate TILE [T change [ Addition
NAME CULBRETH, WALTER E., JR. NAME
STReeT ADORESS | 208 BOX HALL COURT STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL 32259 CiTY-$T-2IP
TITLE D [ pelete TITLE [ Change {7 Addition
NAME CULBRETH, WALTER E I NAME -
STREET ADDRESS | 12879 BUCKLEY RD STREETADDRESS | -
CiTY-57-2IP KNOXV"_LE TN CITY-ST-2IP - _
TIMEE [ petete TITLE . -t - ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon 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

/)57 02 WY §9.5 5630

SIGNATURE;
\./SMATUHE AND TYPED OR PRINTED NﬂlF ): /%EN'W o:gcz}},qn mnzg% e TP /ﬂ A ~ Dae Daytima Phone #

COr rrog

4w

CR2E034 (%/01)



