2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARBEK CONSTRUCTORS INC.

P98000083871

Principal Place of Business

513 W. COLONIAL DR., SUITE 9
SUITE 7
ORLANDO FL 32004

Mailing Address

5§13 W. COLONIAL DR., SUITE 9

SUITE 7
ORLAKDO FL 32804

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

&
Mar 19,2002 8:00 am &
Secretary of State

03-19-2002 90026 039 ***158.75

A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3536466 Mot Applicable
Zi i t i
P Country Zip Country 5. Certificate of Status Desired x $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name PR

BECKER, JOHN M

513 W. COLONIAL DR., SUITE 9
SUITE 7

ORLANDO FL 32804

Street Address {P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typad or printad name of registered agant and title if applicable

{NOTE: Reg

Agent

when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [ Change  [] Addition §_
NaMg MARCHAND, RICK A NAME e
sTREET ADDRZSS | 10401 CALLE DE FLORES SIREET AUDRESS 3
CITY -ST-21P CLERMONT FL 34711 CITY-ST-2P §
TILE VP O Delete e O changz [ Additon | &
N BECKER, JOHN M Nt

STREET ADDRESS | 205 SWEETWATER BLVD S. §| STREET ADDRESS

GITY-$T-71P LONGWOOD FL 32779 CITY-ST-7P

TITLE O petete TITLE [O change [ Addition
NAME NAME

STREETADDRESS | L . o }| STREET ADDRESS )

CITY-ST-2IP CiTY-ST-2IP - -

TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CIy-§1-21p CiTY-ST-2P

TLE [ petete TILE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-ST-2P

TITLE [ Delete TIMLE T Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

of the corporation or the
changed, or on an atta

Jot—tu M. B-ZLJL&@_ 3/1/02

SIGNATU RF;

- -
}lGNATURE AND TYPED OR PHleED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daﬁ:ms Phone #




