2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT+  P94000084058 "Secretary of State

1. Entity Name

MARK RATH CONSTRUCTION, INC. 02-13-2002 90223 035 ***150.00
Principal Place of Business Mailing Address
760C GREENSBORO ROAD 611 ROCKLEDGE DR
COCOA FL 32926 ROCKLEDGE FL 32955 )
-2_ Princip lace of Business . 3. Mailing Address “""Il’ ”I m” |m| I"“ |lm "““l'l”lm III" ||‘Il |“|’ II” llll
151 Enderprise Cx
Sujte, Apt. #, elc. i Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
me, \90 uy ne. PL 650538138 Mot Applicable

5?5% 23L\’ C@‘%\Q‘_ Zip Country 5. Certificate of Status Desired O gese.;?q L.T\i?;jciltional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot o ame ; - . -~
RATH, MARK A Mok A o -
! Street Addre: (P‘O.? Nurgber is Not Accéptable} .
4153 SW. 47TH AVENUE., STE 144 AS LS N price, Cour-
DAVIE FL 33314 !
Cit i
"Mel bovrne. FL [ X524

urpose of changing its registered office or registered agent, or both, in the State of Florida.

[-29-0>-

8. The above named entity submits this staterpent for th

SIGNATURE
Sign‘aTura, typed or printed name of registered agent and titfe itW_" (NOTE: Ragisterad Agent signature reguired when reinstaling) DATE
9. This_g.c\rporatpn is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0. Add.ed o Fesés
(See criteria on back) % Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delets TITLE [JChangs [ Addition
NAME RATH, MARK A NAME
srreeT A0oAess | 11 ROCKLEDGE DR STREET ADDRESS
omv-s1-2k | ROCKLEDGE FL 32955 CITY-ST-2P
TMLE [ Delete TITLE [CcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ F - M pelete 1711 — O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21°
TITLE T Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2iP
TITLE [ Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP

13. | 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 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 director
of the corporation or the receiver or trustee empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with pn address, wi i .

SIGNATURE: CésIRED V-8 -0 L}/S)A\-(of)ﬁ'_lbg’-}

RE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - - Date \/ Dayime Phona #

¥ IITCA, PAS

ny

CR2E034 (9/01)



