- 2004 FOR PROFIT CORPORATION 3 2004
. B R ORL R Mar 23, 2004 8:00 am

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

Secretary of State
DOCUMENT # P03000144122 ry
1. Enfity Name 03-23-2004 90001 029 ***150.00
CHARLES MARQUIS FLOORING INSTALLATION OF
DUNNELLON, INC.
Principal Place of Business Maiking Adgress B .
8460 SW 209 COURT 8460 SW 209 COURT “
DUNNELLON, FL 33431 DUNNELLON, FL 33431 ' 54 02 1 1 B 3
|

T SRS R R LA

Suite, Apt. #, etc. . Suite, Apt. #, atc. 03152004 Chy-P CR2E034 {(10/03)

City & State City & Stata 4. FEl Number Applied For

. 20050 £10% Not Applicable
dp Country ap Couniry 5. Centificate of Status Desired [ ﬁgg‘i‘ Addtional
8. Name and Address of Current Reglstered Agent ‘ T. Name and Addroas of New Registered Agent
— e i foud - = ;_N'_ame L - ——— i e = T e et T e i s i i o e § S
MARQUIS; CHARLES A~ ~ =~~~ ="~
8460 SW 209 COURT Street Address {P.Q. Bex Number is Not Acceptable)
DUNNELLCN, FL 33431
City FL Zip Code

12. | hereby certify that the informatton supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenify that the information
indicated on this report of supplemental repart i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver gfitrustee empowered 1o execute this report as réquired 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 otheg like empowerecd.

SIGNATURE:

)///::/0 Y 15 339D

Daytimea Phone #

SIGNATURE
Signature, typed of printed name of reqistered agern and talo d spphcable. {NOTE: Aegisered Agent signature requmed when rsnatating) DATE
FILE NOWII! FEE I8 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] AddedtoFees

0. QFFICERS AND DIRECTORS ADDRIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 17

TITLE PD O pelete TMLE {CJctenge  [T] Addition

NAME MARQUIS, CHARLES A NAME

STREET ADDRESS | 8460 SW 208 COURT STREET ADDRESS

GITY.ST-2P DUNNELLON, FL 33431 CIY-S1. 2P

TALE vD [ Oetee MHE {Qchange  [] Addition

HAME MARQUIS, LYNN H NAME

STREETADDRESS | 8460 SW 209 COURT STREET ADDRESS

CITY-§T-2P DOUNNELLON, FL 33431 CRY-5T-2P

e O petete THLE EJcrange 7] Adition

HAME - NAME

STREET ADDRESS STREET ADDRESS

EmY-5T-2F CITY-S7- 2P e ! ) e e |
e — —_——a Tt — s Y et THLE i [ Carge [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-ST-2P ‘
_TWLE O peer TE [Jehenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CY-si-ap

TITLE 1 Detete MLE [Jconange [T Addition

NAME NRAME

STREET ADDRESS STREEY ADDRESS

{CITY-ST-2P CITY-ST- 7P



