2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000041974

1. Entity Name

MARG INVESTMENTS, INC * .

Principal Place of Business Mailing Address
2023 W STATE ROAD 26 P O BOX 35

TRENTON FL 32693

TRENTON FL 326930035

FILED

Apr 19,2001 8:00 am

ecretary of State

04-19-2001 90334 008 ***150.00

Hyuddo4d

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3451564 Apphed For
Not Aggiicabe
Zi Countr Zi Countr iti
P y P ountry 5. Certificate of Status Desired 1 $8'75 Addwtlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme

CRAWFORD, DOUG
2029 S.W. SR 26
TRENTAN FL 32693

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

City

F L Zin Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida

SIGNATURE

Signaturé, bypec or prictec n2me of registered agent and tille if anplcable.

(NOTE: Registorec Aqent $'gnature required whan reingtating) [l

ATE

9. This corporation is eligible to satisfy its intangible

FILE NOW!!! FEE IS $150.00

Taix filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 10 IF:iecuon Campaign Financing $5.00 May Be
; rust Fund Contribution. Added to Fees

(Ses criteria on back) ﬁ Make Check Payable io Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND LIRECTORS IN 11
ITLE D [ Detete TTLE O Coange £ Adctian
HANE WALKER-CRAWFORD, MICHELLE NAKIE
streeTannress | P O BOX 356 STREET ACDRESS
CiTY-5T- 218 TRENTON FL 32693-0035 CiTY-57-2IP
TITLE D O Delete TILE [ Chasgz [ Adiion |
NAME CRAWFORD, DOUG NAVIE
staceT apcress | PO BOX 35 STREET AGDRESS
CATY-ST- 2P TRENTON FL 32693-0035 CITY-ST-2P
TLE D 1 Dslete i [ charge [ Additinn
HAME CROSBY, TAMMY NAME
sreeTa0nRess | PO BOX 454 STREET ADDRESS !
CHTY-ST-2P TRENTON EL 32693-0454 CITY-57- 2P !
“ITLE [ Delete TITLE [ Change [ Addition
NAME RAME
SIREET ADDRESS STREET ADTIRESS
CHTY-ST-7IP CiTY-$7-2I7
TLE [ Delete TITLE M Change [ Adcticn
HAVE NAME
STREET ADDRESS STREET AOCRESS
CHTY-5T- 24P CITY-5T-71p
TIILE 7 Delete THTLE O Change [ Adeiien
NAME HAME
STREET ADDRESS STREET ADDRESS
LiTY-5T-2iF CITY-5T-ZIP

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 cedify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or
of the corporation or the receiver or trustee ampowerad to exe

changed, or on an altamr&mdjij\w&@wer likey e otv
X, T K ] 1
- { ; ... AN w2 L

SIGNATURE: _Michelie U

wered.

alver- Uead)f e

te this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloo

12

852463 1740

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O4-14-0f

Dayrirae Mome o

e

CR2EO34 {10/00)



