FILED
May 17, 2002 8:00 am
Secretary of State

05-17-2002 90040 027 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000013988

1. Entity Name

/

/

MARKS BROTHERS BOAT REPAIR, INC.

. DO NOT WRITE IN THIS SPACE

2. Principai Place of Business

608 LAKE ASBURY DRIVE

Address

3. Mailing
608 LAKE ASBURY DRIVE

Suite, ApL. #, ele.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
GREEN,COVE SPRINGS, FL GREEN COVE SPRINGS, FL 39-3706933 Not Applicable
Zip Courtry Zip Country . . ‘ $8.75 Additional
; k 8. Certificate of Status Desired ’ h
32043 . , 32043 = Fee Required
S ) . ) . . - 7. Name and Address of Current Registered Agent
LN - . T oL T Name
. | | - _ MARKS, RANDY L W
S DO NOT WRITE ] o Street Address (P.0. Box Number is Not Acceptable)
r L ) ‘o~ SR 608 LAKE ASBURY DRIVE
. . INTHISSPACE. = = |
o o e e - e Z
f | . S : ’ __ GREEN COVE SPRINGS FL | %3564
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or bath, int the State of Florida
SIGNATURE
Signature, typed or printec name of regrstered agent ami wle i applicable, {NOTE: Registerad Agent signature: required when reinstating) DATE
5 COMBOraian i af caficsf e 1 p -, January - May{ Feeis $150.00., - .-
8. Ih'b;}m pocduqln = erlg_lbl:j I?f‘dui'rygs {ntdng:ble & After May 1,"Fee is $550.00 . " .| 10- Election Campaign Financing $5.00 May Be
axfiling r.‘,‘qu”e["&_!kntdn ects ta du so. e Amended UBRIs $61.25 - N Trust Fund Contribution, Added to Fees
(See criteria on back) U . Make Check Payable to Department of State
11, OFFICERS AND OIRECTORS ) R R
e PD me s D i
NAME MARKS, RANDY L NAME . . o ': -,Qf - " '.:'. !
STREET ADDRESS 608 LAKE ASBURY DRIVE STREET ADDRESS ' N ‘ e ¢
CITY-ST-71p GREEN COVE SPRINGS FL 32043 ‘ CITY, ST- 7 - . . Lo
THLE STD TE - ’ ’ : o ‘
NAME MARKS, CAROL C NAME ‘ _ :
STREET ADDRESS AKE STREET ADDRESS R - A ‘
CNY-ST-28 -608 L. ASBURY DRIVE T Feoavistp T S v wmmRriety Bt Lo .
s GREEEN COVE SPRINGS FL 32043 . T . . L
TIne me . T A T T
LI B N - N Tt B "
NAME L ‘ S T L PR
STREET ADDRESS STREET ADIRESS O vy LA TR AT
DO NOTWRITE ..
e TME IR Y 2 QDACE o
we ™ o INTHIS SPACE. ., .
STREET ADDRESS STREET ADDRESS - L L ST
CITY-ST-2IP om.sTae oo O e -,
THIE me - . Lo -
NAME NAME. L T o TSNS
STRELT ADDRESS . STREET ADDRESS | ¢ Wt DR
Cny-sT.zip grv-st.ae e k] -
THLE CTME : - o o
NAME NAME - . ‘ R S
STREET ADDRESS ‘SIREET ADRESS f > _ R .
CITY- ST 2P CITY-§T-21P. LT e N oy et T
13. ) hereby certir ' that the information supplied with this ﬁ!in? does not qualify for the exemplion stated in Section 1 19.07(3)(). Fiorida Stattes. | further certify that the information
indicated on this repon or supplemental report is true ang accurate and thal my signature shall haves the seme legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Stawstes: and that my name appears in Block 17 or on an
allachment with an address, with all other like erppowered.
W > /L/é Carol C. Marks /.
SIGNATURE: = . 7 e o
7 Aae P Daytime Phong #

SIGNATURE AND TYPED OR PRINTED NAMB-OF SIGNING GFFICER OR CIRECTOR




