2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - P06345
1. Entity Name

MARKSBURY CORNETT ENGINEERING CORFPORATION

Mailing Address
804 N. ENGLISH STATION ROAD

Principal Place of Business
804 N. ENGLISH STATION ROAD

P.O. BOX 43517 P.Q. BOX 43517
LOUISVILLE KY 40253-7517 LOUISVILLE KY 402530517
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, ete.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90101 006 ***150.00

LR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
61 1031784 Not Applicable
= 7 -
L Country ° Country 5. Certiicale of Status Desred ~ [J $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e | Name
JACKSON, PEGGY Street Address (P.O. Box Number is Not Acceptable)
303 BAYVIEW PKWY
NOKOMIS FL 34275
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famitiar with, and accept

the obligatians of registered agent.

SIGNATURE
e

Signature, typed or printad name of registered agent and title if applicable,

{NOTE: Registerad Agent signature required when reinslating)

DATE

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

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 13
ME PTD [ Delete TMLE [J Change [ Addition
NAME MARKSBURY, JERRY S. NAME
staeer ADDRESS | 1110 RIVERSIDE DR. STREET ADDRESS
crv-st-z¢ | PROSPECT KY 40059 CITY-S§T-20P
TITLE 2 celate e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [:I Delete TITLE [JChange ] Addition
NAME - i IR ML . s T =T T
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
me 0 oelets rmLs Ol Change ) Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP f CITY-ST-21P
TME ] plete TLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TTLE O Defete TITLE [l Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
"omvestap |, CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shali 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 to execute 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 aftachment with a dress, with all other likggmpowered.

SIGNATURE:

'f‘ﬁ?ﬂﬁ/ wg@u[ﬁ.)crrvs fYJarKélamy //,2//&3 503 _J27 2284

Nn'n'PE?on PRINTED NANE OF SIGWR OR DIRESTOR  ©

aia Daytime Phong #

|

T L)

1v

CR2EG24 (10/02)



