2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18,2002 8:00 am

DOCUMENT # {
1~ Ently Ko P97000088456 ecretary of State
THE MARC ENGINEERING GROUP, INC. 04-18-2002 90350 016 ***158.75
Principai Place of Business Mailing Address
3818 GUNN HWY 3618 GUNN HWY
SUITE 200 SUITE 200
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address ”ll"lll “”lm llm Il”l IIW II"“"'“”I’ ‘Im I’ll‘ ||"I I”l m’

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

. 59'3476535 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired % $8.75 Adaitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIRES’ KENNETH W- = -~ T e e = | Streot Adldress (R.0-Box-Number.is Not-Acceptable) . _ _ .

260 HEATHERWOOD-BR— :

TAMPA-FE-39648— A~ ADDISen dr. NF.

Cit ZipC :
V7 fermes Burs FL | °%%% .

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

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporatitn is eligible to satisfy its Intangibie FILE NOW!!! FEE IS 5150.00 10. Electi - )
" . X X tion C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁ;“;ﬂ,,dagf,ﬁ‘r?;mg; e O ffd.e?ﬁohllziss °
(See criteria on back} O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD T pelete TTLE [1 Change [ Addition
NAME MCKEAGUE, JOHN P NAMIE
sTReeT anoRess | 3818 GUNN HWY, STE 200 STREET ADDRESS
CITY-ST-2P TAMPA FL 33624 CITY-ST-2IP
TITLE Vv [ Delete TITLE [ Change (] Addition
e FRANCISO, AMRAM NAE
STAEET ADDRESS | 3818 GUNN HWY SUITE 200 STREET ADBRESS
CITY -ST-2IP TAMPA FL 33624 ' CITY-ST-2P
TITLE ‘ [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP |2 - e —— e v e o o Y ST-ZIPE e et S i e e e e [P
THLE [ Delete TILE [ Change  [] Addition
NAME NAME -
STREET ACDRESS STREET ADDRESS
GiTY-ST-2IP CITY-$1-2IF
TITLE . O Detete THLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY -ST-21P ; CITY-ST-21P
TITLE ] Delele TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i#ffue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
p h all other (ke empowered.

PATNTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytlme Phone #

RO N

AT

CR2E0234 (9/01)



