2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000105813 |

1. Entity Name

MARK 1 CONTRACTING,

Ay

fta

INC.

Principal Place of Business
3596 BEACH DRIVE SE

Mailing Address
359 BEACH DRIVE SE

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90059 022 ***150.00

SIiNIWRE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIHECTDH

Date

/[ Daytime Phone #

|
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705 ! Yyoovivw
E PP e e | s Waing s RO A
Suite, Apt. #, etc. | Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
|
City & State ‘ City & State 4, F? mber Applied For
! ! - 3’57 ‘8? ?’5/ Not Applicable
Zi Count Zi Count . i
P i P a4 5. Certificate of Status Desired | $8.75 Adtional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
S e T R e IR R R e g Name--- -— -t - - m mEEes TR Tt e
SULKOWSK' K : Strest Address (P.Q. Box Number is Not Acceptable)
3596 BEACH DRIVE SE
ST PETERSBURG FL 33705
| City FL Zip Code
8. The above named entity submits this statermant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE 1
Signaturs, typed or printad name of registered agant and titla if applicabla. (NOTE: Rag‘istered Agent signature reguired when reinstating) DATE
. L 1o ; m
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE ls $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls‘to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D \ O Delets TITLE O Chenge [ Addition | S
S
NAME SULKOWSKI, MARK NAE g
STREET ADDRESS | 3506 BEACH DRIVE SE STREET ADDRESS 3
orv-s7-2¢ | ST PETERSBURG FL 33705 cirv-s1-2p i
o
e D : O Delete TILE O crange [ Aadion | &
NAME GANSZ, SARAH J INAME
STREET ADDRESS | 3596 BEACH DRIVE SE \STREET ADDRESS
orv-s1-2p | ST PETERSBURG FL 33705 cm-sT-2p
2| TME. . ! O] Delete FITLE [ Change £ Acdition
HAME e — b e R - S S .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! [GITY-ST-2IP
TILE ! [ Delete TIMLE [Jchange [ Addition
NAME ‘ INAME
STREET ADDRESS 'STREET ADDRESS
CITY-57-2IP ‘ ICITY-5T-ZIP
TILE ‘ O pelete niTLe [ change [ Addition
NAME ‘NAME
STREET ADDRESS ‘ :STHEET ADORESS
{ITY-81-21P ! iCIT\’-ST-ZIF‘
MLE } O Delete mne - Cchange [ Addition
NAME ‘ ‘NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2IP ‘ /; / A CITY-ST-2IP
13. | hereby cerlily that the information suppli 1, wi ‘or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple entalfeport is nd at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej r trygtes em his.report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ith all the / rke,/n;powered
kS /% V4 ‘%/ /b ’
SIGNATURE: - ?/ oS 2500 727035955




