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2003 FOR PROFIT COREPSRATION
_UNIFORM BUSINESS RERSRT (UBR)

DOCQMENT#

1. Entity Name
THE MARKHAM GROUP, INC.

P01000043137

Princin® Plageéi Business

JACKSONW{LE FL 32207

3. Mailing Addres

AASS

St Albans D

355 S M bassbr

Suite, Apt. #, slc. Suite, Ap

t. #, etc.

ANV

LERERT 630

BTN
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4, FEl Number Applied For

52-2323627

Net Applicable

Zin

5 ,7 Country A

555677

“YsA

$8.75 Additionai

5. Certificate of Status Cesired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARKHAM, ELSIE
5420 COMMUNITY-CR-— ———— -
JACKSONVILLE FL 32207

A Laae

Street Ageg(? Box(lgmrperls ;ﬁ:})‘c‘ piable

thqu%

- ac

<seaville 1=

City

L
FL | #5%95%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the obligations of regfg azgnt. . 2 9
SIGNATURE m

“f/&(o/otl

Signatura, typed or printed name of registersd agen'l and‘ﬁtle if applicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AV B2¥S200 .

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T pelete TLE [ change [ Addition
NAME MARKHAM, ELSIE NAME
STREET ADDRESS | 5420 COMMUNITY CIR STREET ADDRESS
ory-st-zp | JACKSONVILLE FL 32207 CITY-S7-2PP
TITLE P ] Delete TITLE {J Change ] Addition
NAME MARKHAM, TOM NAME e T e I e
STREET ADDRESS | 5420 COMMUNITY CIRCLE STREET ADDRESS 04 'r:'!j—"llj—" 0 ﬁ:i i:lilg. :!Ei.f-._[}? EETSB a0
fa e X B LR P 5 3 u i k .
CITY-ST-2IP JACKSONV".LE FL 32207 . CIFY-ST-ZIP "; =—'~§ gﬂﬁ :* j — .r“’; »;‘ wc'“';n ;: ;“!
TITLE TITLE P e e rat Addlti
e 3 oeee e LA 02T DI HRE-00G | Rk Sy A
. . — ETIET  ETE g e A -
STREET ADDRESS STREET ADDRESS i ,,'ml_! l}!_“:r! JERN | s ey
CITY-$1-7P o - _CTY-ST-78 e Da=-01016--0 1 *##L00. 00
TITLE {7 belete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TTLE [ change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51- 2P
TITEE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filin

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 frue angacc:urate 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 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

DNEFLUDG

SIGNATURE

M#bk!m._

1//28/05

Date Daytime Phone #




