. —— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # May 02, 2002 8:00 am
1. Entity Name P9800001 7358 Secretal ’f Of State
MARQUETTE INSPECTION SERVICE, INC. 05-02-2002 90126 011 ***150.00
Principal Place of Business Maifling Address
622 WHITFIELD AVE. 622 WHITFIELD AVE.
SARASOTA FL 34243 SARASOTA FL 34243
S — S— YO AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65%17782 Not Applicable
2 Country Zip ) Country 5. Certificate of Status Desired O fg'ggq Siﬂtw“a'

76. Name and Address of éﬁ;mnt Registered Agent. 7. Name and Address of New Reglistered Agent
Name
MARQUETTE, CRAIG Streat Address (P.O. Box Number is Not Acceptable)
622 WHITFIELD AVE.
SARASOTA FL 34243
City FL Zip Code

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

% —__ 4"]0 -0 2.

SIGNATUR!
Lo or printed nama of registered agent and tle if applicabila. {NOTE: Registered Agent sighaturs required when reinstating) DATE
 Taetirg reauramert an sos o sy | Atte ey 3 3002 Fog wi b0 35 10, ecion Gamoaign Froncing | $5.00 way e
: vy 1, ee wilf be $550.00 Trust Fund Contribution O add
o . ed to Fees
(See criteria on back) . Q/ Make Check Payable to Department of State e
11. *+  QFFiCERS AND.DIRECTORS 12. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
ME oy fPrze o o e Bt | TITLE [ Change [ Addition
Nave MARQUETTE, CRAIG ) NiME
STREET ADDRESS |699 WHITFIELD AVE STREET ADDRESS
om-s-0P ISARASOTA FL 34243 CITY-ST-ZiP
TITLE S O elete TILE [ Change [ Additien
Nie MARQUETTE, LYNN NAME
STREET ALDRESS |@a9 WHITFIELD AVE STREET ADDRESS
CITY-§T-2IP SARASOTA FL 34243 ' CITY-81-2IP
mE 4T TR o T T =t T e M eete RTTiET T T T T s e R et — o M pparits < ] AddiliGR ™
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-$1-21P CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delete TImE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE [ Delete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith nﬂ?ldfais‘w“'ér otherﬂk‘eﬁl_lﬁv v E' ]E Pr'es.dﬂb'l'
\ i . e * - L , ‘
SIGNATURE e 2 2 oy 4ftofoz_(qatesE-1301

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jate ¥ Daytime Phone #

A

CR2E034 (9/01)

+



