PR PN

Ay

2002 UNIFORM BUSINESS REPORT (UBR) Feb ISFgl(i(E)ZZDS 00
e , :00 am
DOCUMENT #
1. =ity N P94000027852 Secretary of State
DAVID B. MARSHALL GENERAL CONTRACTOR, INC. 02-15-2002 90010 044 ***150.00
Principai Place of Business Mailing Address
1027 NE 43RD PLACE 1027 NE 43RD PALCE
QAKLAND PARK FL 33334 OAKLAND PARK FL 33334
’ i N
I M RGN
Suf'lf‘?, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0486836 Not Applicable
Zip Country Zip Country 5. Cettificate of Status Desired O fese.gesq lfl_‘?e‘i;“"”a'

6. Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent

Name
MARSHALL’ DAVID Street Address (P.O. Box Number is Not Acceptable)
10764 LAGO WELLEBY DR
SUNRISE FL 33351

City FL Zip Code

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.

SIGNATURE
Signalture, typed or printed name of registered agent and titla if applicable (NOTE: Regislered Agant signatura raquirad whan reinstating) DATE
9. This ;_orporaﬁgn’ is eligitle to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax fmn_g rgquwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed o Feis
(See criteria on back) O Make Check Payable to Department of State
1. (OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D O Delete MLE O change [ Addition -
NAME MARSHALL, DAVID NAME
sweeT aporess | 10764 LAGO WELLEBY DR STREET ADDRESS
CiTY-ST-2IP SUNRISE FL 33351 ’ CITY-5T-2P
TILE [ pelete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE T N O Delete THE T ’ O change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE [ pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
GRY-5T-21P CITY-ST-21P
THLE 1 pelete TIMLE [ Change  [] Acddition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filin 3 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 repgrt 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 corparation or the receiver or trtht;!gglrr-\k wered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or oh an attachment with an resy, with ali other like empowered. P&-LJ@

E-T

SIGNATURE: 25 RIDRID s B4 LL (- X2 C5Y-BE-triy

g’_/srsm\rune AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/07)




