2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000006174

1, g}lity Name

MARCUM CONSTRUCTION, INC.

Principal Place of Business

755 NW COUNTY HWY 25-A P. 0. BOX 854
OCALA FL 3261 ANTHONY FL 32617
us

Mailing Address

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90198 040 ***150.00

A BA

|

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §0-8163335 Applied For
Not Applicable
Zi Count Zi County iti
n i P ountty . Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RHOADES, RON A

Street Address (P.

0. Box Number is Not Acceptable)

2420 N ESSEX AVE
HERNANDO FL 32642
City FL Zip Cede
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and litle it applicable. {NGOTE: Registered Agent signature requirad when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
. i ay

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution.

Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P J Detete TLE [ chenge [ Addition
NAME MARCUM, MARJORIE NAME
street aporess | 110 WATER TRACK STAEET ADORESS
CTY-5T-2P OCALA FL CITY-ST-2P
e VP O Delete TITLE [J Change [ Addition
NAME MARCUM, THOMAS NAME
staeeT Aporess | 110 WATER TRACK STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-SI-2IP
THLE 2 velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-21P CITY-5T-2P ';
TITLE [ Delete TIMLE fo [Jchange  [J] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-5T-2P GITY-ST- 2P ) /
TMLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST=ZP |- cme e e e emel . OS2 J
TITLE [ Dalets TITL.E‘ [0 change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-2P CITY-ST-21P

13. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowared.

-/§-0

Data

2 L7 2

Daytime Fhione #

SIGNATURE: re

Fr4or;e
el RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O4T14TT

CRZEQ34 (10/00)



