2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (10/00)

" :00
DOCUMENT # P96000036916 - Mar 02, 2001 8:00 am
1. Enity Narme Secretary of State
1
ART MARKER'S TRIM INCORPORATED 52001 04 017 = 215,00
|
' Principal Place of Business tiailing Address
, 403 SOUTH AVENUE 403 SOUTH AVENUE
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
| 1] i
2. Principal Place of Business 3. Mailing Address l } ! H
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0666540 Applied For
Not Appicabie
Z| Countr i Countr i
® ¥ ® Y 5. Certificate of Status Desired [l $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
MARKER, ARTHUR E
Street Address (P.O. Box Number is Not Acceplable)
403 SOUTH AVENUE
FT. WALTON BEACH FL 32547
City Fu Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped o printecd rame of cegistered agen: and the ¥ applizable {NOTLC: Fegssiorad Agent signature reguired when reinstating ) AT
i : on is elicl ity i m
9. This 'clorporat.on is eligible to satisfy its Intangible FILE NOW!! FEE l$ $150.00 10. Eleclion Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fes will be $550.00 ; - :
' I Trust Fund Contribution Added 1o Fees
(See criteria on back) [] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete L [ Charge [T Additon
HAME MARKER, ARTHUR E NAME
streer aoDresS | 403 SOUTH AVENUE STREZT ACDRESS
arv-ste | FT. WALTON BEACH FL 32547 GiTY-51- 27
TELE E] Delate TITLE D Cranga 1:] Additan
MAAE NAME
STREET ADDRZSS STREET ADDRESS
GITY-83-21P CITY-ST-ZIP
ITLE ] Delete TITLE (d Change [ Additior
NAME NAME
STREET ADDRZSS STREET ADDRESS
CITY-ST-2IP CITY-S1- 1P
THLE O] Delete TITLE [ Changs [ Addion
HAE MAME
STREE] ADDRESS STREET ADDRESS
CHTY -8T-7iF GITY-ST-2IP
TITLE ] Delate TIL: [J Change [ Aaditon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-7IP
TILE [ Delete TiTLE (1 Change [ Additio~
HAME HANE
STREET ADDRESS STRZEF ADDRESS
CITY-ST-2iP CITy-ST-2IP
13. | herebyy certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated an this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 #f
changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: _ . (2] P2 b O F rrarker 2/astbl _pso-giz-i57
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTCR o Dete DAz Prene 4




