——
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P0O1000110904

MARCUM, MELBY, CANNONDALE INC.

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91636 023 ***150.00

Principal Place of Business

325 N. 23RD 8T.
PALATKA FL 32177

Maillng Address

325 N. 23RD ST
PALATKA FL 32177

2. Principal Place of Business 3. Mailing Address

R O

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicablo

i Zi t "

4 Couniry ° Country 5. Certiicate of Status Desied (] $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o o _ ) ) Name

MARCUM’ TERRY Street Address (P.0. Box Number is Not Acceptaliia)
325 N. 23RD ST.
PALATKA FL 32177

City

Zip Code

FL

8. The above nanfed entity submits this statement for the purpose of changing itg registered office or registered agent, cr both, in the State of Florid/a.

h_SIGNIJ\TUF{E

s

Signature, rypar(:r printed nama of registered agent and title if applicable.

(NQTE: Registered Agent signatura required when raingtating)

% J;éZ/

Fd

9_ This corporation is elig%e to satisfy its Intangible
** Tax filing requirement and elects to do so.
(See criteria on back) M

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS
Tine Passwarv O pelete e O Change (] Aciition
NAME '_EM-Y M Az NAME
STREET ADDRESS 395 N~ 23 ‘& ST STREET ADDRESS

. GITY-S§T-2IP ?&%“’"“, £l 34 l"."} CITY-5T-21P
TITLE ) O Delete MLE O Change (] Addition
NAME Vit 1Dt T NAME
sweer ooess |(@Greey Melby STREET ACDRESS
CIY-ST-2P | )dégn Fonsst (,wg Jdckwul ”:"J ﬂ 927-56 CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-8T-2IP- =~ -} == e L s - Tme TEIo me e = W GITYSSTIZIP = 2 |2 srthmmdrmtmn ¥ =~ > o L el o D e -—
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelete TITLE {change 7 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-20P GITY-ST-ZIP
TITLE O Defete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-Z)P

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the regeiver or trustee empowered to execute this report
changed. or on an attachnfgnt with an address, with all other like empowered,

siae Eh

aWRV N &Y M

frue and accurate and that m:

e
A

this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legai effect
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i
L

as If made under oath; that | am an officer cr director

LSIGNATURE:

NATURE r?TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"'CR2E034 (9/01)

Yoot 35325 oso

s




