2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000073043 Feb 04, 2000 8:00 am
1. Entity Name S r t f St t
MARQUEZ LUMBER, INC. ecretary ol state
02-04-2000 90077 039 ***150.00
Principai Place of Business Maziling Address
1164 N HWY 17 PO BOX 7%
PALATKA FL 32177 BOSTWICK FL 320070730 —_
u$ us upuichid
A T ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number v Applied For
58 2415856 Not Applicable
Zlp Country Zip Country 5. Cerlificate of Status Desired O $8'75 ﬁ‘uddilional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— — T e s DAvid—

STIDHAM, DANNY Streel Address (P.O. Box Nurfiber is Mot Acceptable) .
1864 SOUTH HWY. 17

POMONA PARK FL 32181 390 Marandaeive.

City s s Zip Code
- &@M_Mg FL | "33043
8. The above named entity submits this staterment Jorjthe purp jh:ﬁif:ng its registered office or registered agent, or bofn, in theNfate of Fiorida.

SIGNATURE e 2 ‘J J.H'-I 00
S\'gn.'iﬁra. typed af printed name cof reg\sterefagem and title f applicable (NOTE: Registered Agent signature required when reinstaung) DATE i .
8. This corporation is eligible to satisfy its Ifngible FILE NOW!! FEE IS $150.00 ) o
T g o s s 5 At 2000 g witomsss0gn | "0 S Caronn e $5.00 o
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e VP O Delete TiTLE P , Change  [J Addition
e ANDERSON, DAVID N Anderson Daid. |

sTreeT AnpRESs | 4016 DIANE DR. sreer aooress | BAO Wy Dave

or-sT-2P | WAYCROSS GA 31503 ) CTY-5T-21p G—nrem Cove, b P , '%F E'] aa 54.3

THLE T . 3 Derte 1 TILE [ Change {1 Acditian
NAME MARQUEZ, ELCO NAME
sTreer A00RESS | 1164 N. HIGHWAY 17 STREET ADDRESS

CITY-ST-2IP BESTWICK FL 32177.. CITY-5T-2IP

TILE - : v XJeIeI& TITLE [ change [ Addition
NAME | STIDHEM, DANNY .. . - . _ SN 7 | - : e -
streer aporess | 1864 SOUTH HWY. 17 STREET ADDRESS

CITY-ST-ZIP POMONA PARK FL 32181 CITY-5T-2IP
CTILE 1s. - ) [ pelete TMLE [} change [ Addition
NAME . ANDERSON, KATHERINE NAME

sTReeT DoRESS | 380 MARANDA DR STREET ADBRESS

crv-51-7p | GREEN COVE SPRINGS FL 32043 CIry-ST-2IP )
TLE . [ pelete TITLE [ change [ Addiiion
NAME NAME

STREET AMDDRESS ' ' STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TME ] Delete TITLE [ change  [_] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-20P CITY-ST-2P

13. | hereby cerlify that the infermation 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arh an officer or director
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 attachment with an address, with al! other like empowered.

SIGNATURE:

S/GRATURE AND TYPED OR PRINTED HAME OF SIGHNG OFFICER OR CHIECTOR a7 7 Daytme Phone #

soos omppuasn Jersniy 25 200y Fot-308940

MR2EMNA QA0



