3000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000106523 A 5)}75
ILED

1. Entity Name

MARRIS INSTALLATIONS, INC. —
00 SEP 25 PH 3: 09

Principal Place of Business Mailing Address SE C RL T AR\{ Or S ]. ATE
178G N HWY 27 179G N HWY 27 TALUAHASSEE, FIORIDA

CLERMONT FL 34711 CLERMONT Fl. 34711-2432
Suite, Apt. £, elc, Suite, Apt. #, elc. DO NOT WRITE [N THLS SPACE
Cily & Slate City & State 4. FEI Number Applied For
59349 1973 Not Applicable
i Zi Count . ;
Zip Gounlry it ouniry 5. Certificale of Status Desired 0 $8'75 A_ddillonal
Fag Requited
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
MARHFS. PETEE Street Address (P.O. Bax Number is Nol Acceptable}
179G N HWY 27
CLERMONT FL 34711
City FL Zip Code
8. The abave named entily submils this statement tar the purpase of changing its registered office or registered agenl. or both, in the Slate of Florida.
SIGNATURE
Stgnature, typed o+ printed name of registered ngeni and fille if applicable. {NOTE: Regislared Aganl stgnatiwe required when reinstaling) DATE
T .
9. This corparation is efigibe to satisfy its Intangible 5:$150.00 10. Brecti —_— -
- ) bl . tion Campaign Financing $5.00 May e
Tax fllln‘g rgqunremem and eleclts to do so. 3;;,,‘,‘,,,'.,9. B ﬂ!w ‘;;!\.sxqs-‘sﬁo Trust Fund Contribution, O Added to Fees
{See crileria on back) v Make © men{ =4
Pt g W T L TR ey ok
1", QFFICERS AND DIRECTORS | EB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P 7 Delete TITLE vF {1 Changs XAddiliun
NAME MARRIS, PETE HAME STEBRiINS [ CHRIS
stheer ADORESS | 17 NORTH HIGHWAY 27 stReETADONESS | 9 G Af. Hewy D7
crv-sr-2 | GLERMONT FL 34711 st | geeRmod T  Fe  BF7//
TLE _ 7 Delete e sEC . [ Change ,wr“«ddilion
HAME f e L_u.KEﬂ) ST’GPJ‘IE’\/
STREET ADORESS : STREET ADDRESS ] 7 q A/ = ”’4’ Y X 7
CiTY-57-2IP ciry-§1-2p CLELMAIN T L =¥YI/
TLE . Coeee  — f me loTTT -7 T 7 T [change | [ Addiien

NAME :?;Embbnfé‘sm . 1 'j,qug_lf‘ﬁ!ﬂj&“‘:‘h _}l!‘aﬂég

STREET ADDRESS LU 20 A )
CUY-ST-21P : CITY-51-71P wkakn ], 25 kRG], 020

TITLE 3 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-S7-2F CTY-ST-2P

TLE .. O petele TItE {3 Change [ Addition
HAME ) . - NAME

STREET ADDRESS . o STREET ADDRESS

omv-st-ap | Co CITY-§1-2ZIP

TIME 3 Delete itk ] . Y change ] Addition
NAME NAME i

STHEET ADDRESS STREET ADDRESS SP
CHY-ST-1% CIFY-ST- 7 :

13. | hereby cerlify thal the information supplied with this filing doas not quaiify for the exemption slated in Seclion 119.07(3)(1}. Florida Slatutes. | further certify that the informalion
indicated on this raport or supplemental repart is true and accurale and thal my signature shall have the same Jegal effect as if made under oalh; that 1 am an officer or director
of the carporation or the recaies or trustee empowered lo execute |his repart as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an allachp hefin address, with alt olher like empowered. .

/ L N e e .
SIGNATURE: Z A 7 202” , /'jZ&S ;. PETE MaresS 91500 @-.7)3?9’—-05-‘03

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER O DIRECTOR Date Daylima Phone #

CR2E034 (9/99)




