FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 08. 2002 8:00 am
. 2 .
DOCUMENT #  PQ7000041974 Ve Slf):cretary of State
MAR?-.‘. INVESTMENTS, INC / 09-08-2002 90119 004 ***550.00
Principal Place of Business Mailing Address
2029 W STATE ROAD 26 P OBOX 35

TRENTGN FL 32683 TRENTON FL 326930035

0

L PP AR}

g

2. %ﬁ'g&ig of BL%FHESS . q 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State {: City & State 4 . FEI Number Applied For
‘ rp ) 518 } 59‘3451564 Not Applicable
i i i Zi it
ZTB 2 un . ° Country 5. Certificate of Status Desired ] $8.75 Additional
. ~ VO 5 Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
B o Name '
CRAWFORD"DOUG S—t;éet Address (P.O. Box Nurnber is Not Acceptable)
2029 SW. SR 26
TRENTAN FL 32693

City ' F L 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. | am farmiliar with, and accept
the obligations of registered agent.

T

SIGNATURE __~
Signaturs, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signalure requirad when reinstating) CATE
9. This cofporation is eligible to satisty its Intangible FILE NOW1!I FEE IS $550.00 ) o
o . 10. Elect Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 'Erﬁgt}Ig:r:ijarcn:rilrigguti::mmg 0 fz-e%qo'\:zi SBG
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete THLE [ Change [ Addition
HAME WALKER-CRAWFORD, MICHELLE HAME
STREET ADDRESS | P O BOX 35 STREET ADDRESS
ore-s1-2> | TRENTON FL 32693-0035 cTY-ST-2P
TITLE [0} [J oetete TIELE [ Change [ Acdition
NAME CRAWFORD, DOUG NAME
STREET ADDRESS | P O BOX 35 STREET ADDRESS
Gr-st-20 | TRENTON FL 32693-0035 on-sr-2p
TILE D [ peiete TITLE [ Change (] Aadilion
N | CROSBY, TAMMY NAME N - e e,
STREET ADDRESS |'P"() BOX 454 STREET ADDAESS
CITY-ST-2IP TRENTON FL 32693-0454 CITY-ST-2IP
TITLE ) [ Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP - CITY-3T-2iP
TTLE I pelete TImLE (O change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hergby 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 repart or 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 trustee empowered to 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 atiachment with an address, with all other like mpowc’ered. . 3&‘2 g{a‘g —/7#
SIGNATURE: 4 VRBhR0.0T ,Q?E@'J”@.“ﬂﬁ&m{ﬁel\e \A)Q(KE‘(‘—O(QJ od X-3-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN@FFICEH OA DIRECTCR Date Daytime Phone #

i

{

CR2E034 (4/02)




