2002 UNIFORM BUSINESS REPORT (UBR) FILED 3|

. g !
DOCUMENT #  POB000075099 Apr 02, 2002 8:00 am &
1. Bty o ecretary of State
MARKEL HOME IMPROVEMENTS, INC. 04-02-2002 90979 033 ***150.00 :
Frincipal Place of Business Mailing Address ,
5426 MILES BLVD 5426 MILES BLVD
PORT RICHEY FL 34668 FORT RICHEY FL 34668 .
2. Principal Place of Busingss 3. Mailing Address H"N"Hll mll 'l““lm Ill” m“llm ‘“I“ "I ll
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59"3532650 Not Applicable
Zi i it
P Counury ap Country 5. Certificate of Status Desired | $8.75 Additional
e C e e L ] — =z FepRequiredsoo—os|=—=!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARFEL MARK wearke)l  Madh
W, J Street Address (P.O. Box Numbdr is Not Acceptable)
8713 SCRIMSHAW DR.
NEW PORT RICHEY FL 34653 BY 1 Niles BvA
.2 City Zi Cffe
i Pret RAng NEu FL | 20 0R
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
’
SIGNATURE - MAc-\f\ \ Dﬁm‘i e,\?r Pé;\)&ﬂ)ﬁs(_ 2, 2-H A
Signatura, typed or printed narp of registered agent and title if applicable. {NOTE: Registered Agenrt signature required when rainstating} DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Fl '
" . R paign Financing $5.00 May Be
Taxfling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back} C Make Check Payable to Department of State ,
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = !
TILE P O pelete TITLE [J Change [ Addition § ]
NAME WARFEL, MARK NAME 2 !
STREET ADDRESS |5426 MILES BLVD STREET ADDRESS g: ;
cmv-81-2p  |PORT RICHEY FL 34668 CITY-ST-2IP o
ol
TILE S - [ Delete 1| e [ Changa  [] Addition | & !
NAE WARFEL, KELLY NAbE
STREET ADDRESS 5426 M"_ES BLVD STREET ADORESS
|em-sr-ze . |PORT.RICHEY. FL.34668 - - .. owmoo s omoo |V OTUST2RL 0 o e s -
TIme Vv {1 Detete TMLE O changs {11 Addition
NAME POWELL BERT NAME
STREET ADDRESS 1 4392 BOWIE RD STREET ADDRESS
CITY-ST-2IP BROOKSV“_LE FL 34614 CITY-ST-2IP
TLE [ celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P j CiTY-ST-2IP
TITLE J Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDHESS STREET ADCRESS
CITY-ST-ZiP CITY-8T-2IP
13. | hereby certify that the information 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 repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with al! other like empowered.
SIGNATURE:
Daytime Phone #




