2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am

DOCUMENT #

1. Entity Name

PAT MARVIN CONTRACTING, INC.

P95000088508

ecretary of State

04-11-2003 90486 001 *****§.75
04-11-2003 90486 002 ***150.00

Princinal Place of Business
8263 COMMERCIAL WAY
BROOKSVILLE Fi. 34613

Mailing Address
8263 COMMERCIAL WAY
BROOKSVILLE FL 34613

LA REAR A ROR EE M

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

{0 CHECK HERE IF MAKING CHANGES

~TMARVIN, CHERYL A
12345 PINE CONE STREET
BROOKSWVILLE FL 34613

City & State City & State 4. FEI Number Applied For
59—3352768 Not Applicable
Zi ntr ‘ Countr it
. Country zp ountry 5. Certificate of Status Desired w\ 5875 A,dd't'onal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

* the obligations of registered agent,

SIGNATURE

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

Sy

Signatura, typed or printed name of registeract agent and title il applicabie.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Qe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TMILE vV/D L] Change Addition
NAME MARVIN, PATRICK W NAME Marvin, Bryan P.
stheeT acoress | 12345 PINE CONE ST STREETADDRESS 3 8353 OI';laha Circle
omy-sT-z2r | BROOKSVILLE FL 34613 CIFY-ST-21P Spring Hill. FL 34608
E STD [ Delete TILE ] Change [ Acdition
NAME MARVIN, CHERYLE A NAME
STREET ADDRESS | 12345 PINE CONE STREET STREET ADDRESS
CITY-ST-2IP BROOKSV]U_E FL 34613 CITY-5T-2IP
THLF 1 pelete TITLE [JChange  [] Addition
NAME NAME

| smeer anaess |, momr mconsemas B GIREETADBRESS Sfimm e tn A mmmea e s L et e
CITY-ST-2IP CIY-ST-2Ip
TILE : 1 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Defete TMLE [ Change  [3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 7 Detete TITLE [Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T:71p

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE:

g dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
G the corporation or the receiver or lrustee 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 cn an attachment with an address, with zll other like empowered.

0 IE VR w350

(352) 5%, -7807

ED DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VA

Date

Daytima Phong #

AV IS8/8190

CR2E034 (10/02)



