HE m
UNIFORM BUSINESS REPORT (UBR ng 17, 2003f8§00 am
DOCUMENT # M08454 ry ;

1. Enity Name i . 02-17-2003 90213 024 ***150.00
MARCO FLITE SERVICES. ), INC.
Principal Place of Business Mailing Address
860-70 JETTON STREET 860-70 JETTON STREET
DAVIDSON NG 28036-7106 DAVIDSON NG 28036-7106 mhAannn
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
. 74 2340822 Not Applicable
2ip Country Zip Country 5, Cerliticate of Status Desired O $8'75 I?dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ — s e v e e e | TG e - ~
CULBRETH, WALTER E., JR. Street Address (P.O. Box Number is Not Acceptable)
205 BOX HALL COURT
JACKSONVILLE FL 32259
City FL Zip Code
8. The above named entity submits this statement 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
Signature, typad of printad name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
y 9. Election Campaign Financing $5.00 May Be
. M’.‘ef May‘1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
-Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp O pelete TITLE [ Change [ Addition g
RAME CULBRETH, WALTER E,, JR. NAME =)
_sreeT noress (205 BOX-HALL COURT . STREET ADDRESS 3
ori-st-zp - |JACKSONVILLE FL 32259 GITY-ST-2P 2
N
TITLE D [ pelete TITLE [ Change [ Addition g
NAME CULBRETH, WALTER E Il NAME
STREET ADDRESS | 2971 BUCKLEY RD STREET ADDRESS
ov-st-zr  [KNOXVILLE TN CITY-ST-2P
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .- ~—
TTLE [ Detete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ oelete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-S1-2IP
TTLE [ pelate TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | hereby certify that the information supplied with 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 ar 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 Bleck 0 or Block 11 if

14

changed, or on an attachmsnt with an agdresg-vith gll other like empowered.
/ g » =¥ ’-*_‘ T f g —
SIGNATURE: WS ittt ettioree 5 Culbnhn. s 2005555,
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ?wyw ‘5’-;‘)_? <0




