UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am

LPPLLVPU ||

DOCUMENT #

1. Entity Narme

MARK 1 CONTRACTING, INC.

PO0O000105813

Secretary of State

01-13-2003 90136 020 ***150.00

ny

Principal Place of Business
3596 BEACH DRIVE SE
ST PETERSBURG FL 33705

Mailing Address
359 BEACH ORIVE SE
ST PETERSBURG FL 33705

LT

2. Principal Place of Business

3. Maziling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

yCHECK HERE IF MAKING CHANGES

SULKOWSKI, MARK ',
3536 BEACH DRIVE SE
ST PETERSBURG FL 33705

City & State City & State 4. FE! Number Applied For
59‘3678928 Not Applicable
- i T —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additionat
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cmm e o T T .- e Name - -

Street Address (P.O. Box Number is Not Acceptable)

Y

Zip Code

FL

SIGNATURE

q the obligations of registered agent.

8. The above named entity submits this statemepffor th urpose o ha Isyfre offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
) /8/03

Sigrature, typed or printed name of reg; red agent dnd e if applicabie.

(NOTE: Hegzstered Agent signature raquired when reinstating)

7 pare”

of the corperanon or the receiver or jrust

lﬂ?‘

NATURE:

hapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

FILE NOWII! FEE IS $150.00 ) - .
After May 1, 2003 Fee wll be $550.00 b s Fund Camton, ey 2o

Make Check Payable to Florida Department of State
10. QFFICERS AND DIREGTCORS ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TTLE D 7 Delats TILE [JcChange [ Addition | &
NAME SULKOWSKI, MARK HAME =
sTeeT Anress | 3586 BEACH DRIVE SE STREET ADDRESS g
cmv-st-op - 1 ST PETERSBURG FL 33705 CITY-ST-2IP ot
TILE D Delete TITLE [ changs [ Addition g
NAME GANSZ, SARAH J NAME
STREET ADDRESS | 3596 BEACH DRIVE SE STREET ADDRESS
onv-st-zp | ST PETERSBURG FL 33705 CITY-ST-7iP
TITLE [ patete TITLE [Jchange  [J Addition
MAME T e e e - I V1Y == -t
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-2IP
me [ Delete ME [ Change [ Addition
NAME NAME i
STREET ACERESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IF
TITLE [ Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-ST-21P
TITLE 7] pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
12. | hereby certify that the information suppiied with this, does no in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is t nd accur ave the same legal effect as if made under oath; that | am an officer or director

SIGNATI.UE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/;/03 (727)224 1920

/Dale Daytime Phone #




