2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P94000027852 Secretary of State

1. Entity Name P
DAVID B. MARSHALL GENERAL CONTRACTOR, INC. 01-23-2003 90117 020 **7150.00

Principal Place of Business Mailing Address
1 REREAIRD-FEACE JOZF-NEASRE-PATCE
OAKEAND-RARICR=33334 OAKEARB=PRARCTE 33334 i
—A—
2. Principal Place of Business 3. Mailing Address c
(99 © fptircror PL [ 4940 fliwrorr PL
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE ¥ MAKING CHANGES
City & State - ity & Siat’@ ~ 4., FEI Number Applied For
OA Vil /’ L ardie /’é 650486836 Not Applicable
Zin 2 _ Country Zig - Country . . $8_75 Additional
JJ J 23 ‘/,_5/‘ J 3 3 2 s /4— 5. Certificate of Status Desired O Fee Required
6, Name and Address of Currant Registered Agent . : 7. Name and Address of New Registered Agent . -
- Name
MARSHALL, DAVID Street Address (P.C. Box Number is Not Acceptable)
SENBIREFES3351—

City FL Zin Code

B. The above named entity sulpmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CR2E034 (10/02)

the obligations of registeséd agent., /
: 5 A L ~ 2o~
SIGNATURE 50/{' V1O puAtsS fA
Signature, typad or printed nama of registered agent and e if applicable (NOTE: Registered Agent signature required when reinstating) DATE
¥
FILE NOWI! FEE |Slt15000 9, Election Campaign Financing ss_oo May Ba
i After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTERS IN 11
TITLE b [ Delete TIMLE Mange 3 Addition
e MARSHALL, DAVID , e i
STREET ADDRESS | 10TO4EAGE-WELLERY-DR sweerovness | /79y 0 Ahtir oo Peded
omv-stze TSUNRISE-FE-39361 avsie | DAL L 33325
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-71P .
TITLE - - T = peles ~-% TME |- R = - "= - [T Change= [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2IP
TITLE 0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 elete” TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 regort is true and accurate and that my signature shall have the same legal effect as If made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ass, with all other like empowered. ﬂ - -

SAETAZTRE RECORLID msntec  [~2>03  35U-S-geon

“"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phoneg #

SIGNATURE:




