[V v

2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P96000102281 Mar 05, 2001 8:00 am
e Secretary of State

MARCO FLITE SERV‘CES, INC 03-05-2001 90359 039 ***150.00
Principal Place of Business Mailing Address
6711 NW 26TH WAY 6711 NW 26TH WAY
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309

s s 816427

2. Principal Place of Business 3. Mailing Address H"”"I ||| ‘l“l | " || ‘"II ” II | ”

TN

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City 8 State City & Stale 4. FEI Number 65.07 18941 Applied For
tot Applicable
Zi Counts Zi Count m
P ouniry P untry 5. Certificate of Statug Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T TUWALKER; CRAIG™ » S e e - e  —— ey =
Street Address (P Q. Box Number is Not Acceptable)
6711 NW 26TH WAY
FT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE _ _ ‘ . _ /———b_—_-‘:[\ n
Signature, typed or printad nama of registarad agent and titla if apphcazl_‘e. /’lNOTE Registarad Agent signal Ore leqn.nred when rginstating) DATE
. . . Y " . . / "1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150. 00/ 10. Flection Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be$§50 00 AUt y
i E/ Trust Fund Centribution. O Added to Fees
(See critetia on back) Ma\k&CheckPayable to'Dipartment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TME PVST O Delete TILE O change [ Acdition | S
NAME WALKER, CRAIG Raue 2
sTReeT ADORESS | 8711 NW 26TH WAY STREET ADDRESS 3
awv-si-2¢ | FT. LAUDERDALE FL 33309 oy-s-2P G
o
TILE D [ Dekte THILE [ Change (3 Addition | &
NAME WALKER, CRAIG HAME
STREET ADDRESS | 8711 NW 26TH WAY STREET ADDRESS
CITY-ST-21P FI‘ LAUDERDALE FL 33309 CITY-8T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
. STREET ADDRESS |— Ry . e s — . --=—. | -STREETADDRESS 1. . .. _ . mm— e —
CITY-§T-2IP CITY-ST-2IP
TILE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-ST-2IP
TME O Dalete TMMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-ZP ) CITY-ST-2IP
THILE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
13. | hereby certify that the information, supplled with this filing dees not qualify for the exernption stated in Section 119.07(3)(i), Fiorlda Statutes. | furiner certify that the information
indicated on this report or supplemental report Is true and accurale and that my signature shall have the same legal effect as'ihméde under oath; that 1 am an officer or director
of the corporation or the reGejver of | trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with‘an address, with all other like empowered. \/
; . o]
SIGNATURE: ~ W/
e e sIG D ORPRINTED NAME OF SJGNING OFEX-ER OR DIRECTOR Date aytime Phone #
N———— C=E Vorr, P73 ZVIMIAJQ_&)‘ Cess ;5;"/3{9-&.3”35



