2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P9800007509 Apr 23, 2001 8:00 am
1. Entity Name . : S
MARKEL HOME INPROVEMENTS, INC. ecretary of State
04-23-2001 90167 036 ***150.00
Principal Place of Business Mailing Address
5426 MILES BLVD 5426 MILES BLVD
PORT RICHEY FL 34668 PORT RICHEY FL 34668 T T~
us us
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber 59'3532650 Applied For
Not Applicable
Zi Count Zi Cound| i+
® ountry ® ourtry 5. Gerficate of Stetus Desied [ $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARFEL, MARK
Street Address (P.O. Box Nurmber is Not Acceptabls
8713 SCRIMSHAW DR. ( prable)
NEW PORT RICHEY FL 34653
City FL Zip Cods
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
W, A1/
’ ~ -
SIGNATURE W&’W’/M PRESINENT MAR K WALFEL L‘l//f)/(”
Signaiure, typed or proted nf‘ne of re‘g\sle.’ed agent and dtle if applicable. (WOTE: Aegistered Agent signatura required when reinsiating) Foak
i on is alial isfy i i [

9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE !S $150.00 10. Etection Campaign Financing $5.00 nay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Feos
{See criteria on back} U Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TTLE [ Change ] Addition

NAME WARFEL, MARK NAME

streeT ADORESS | 5426 MILES BLVD STREET ADDRESS

CITY-$7-2IP PORT RICHEY FL 34668 CITY-ST-ZIP

TIme S O Delete TImE O Change [ Adaition

NARTE WARFEL, KELLY NAME

sTREET AbDRESS | 5426 MILES BLYVD STREET ALDRESS

CITY-ST-2iP PORT RICHEY FL 34668 CITY-ST-2P

TILE v (] elete TMLE [Jchange [ Addition

HAME POWELL, BERT NAWE

stReeTADORESS | 14392 BOWIE RD STREET ADDRESS

ov-st2¢ | BROOKSVILLE FL 34614 CiTY-ST-2P

TITLE [ pelete TILE [ Ghange  [7] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CLTY-8T-ZiP CITY-8T-2IP

TILE L Delete TME (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-87-2IP CITY-87-21P

TITLE [ geletz TILE []Change [ Addition

NAME MAE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | furiher 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 oath; that | am an officer or director
of the corporalion or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, ar on an attachrment with an address, ywith.all ather like empowered.
,’/ o - QIRG . 4
SIGNATURE: %ﬂﬁ Wa MARK WARFEL ~ PRESIDENT L///o/m 727 -859-69179
SIGNATURE AND TYPEEﬁ)R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daylime Poone #

(et Y

CR2E034 (10/00)



