o FILED 2
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am 3
DOCUMENT #  P98000083871 Secretary of State
1. Entity Name 02-13-2003 90220 002 ***158.75
MARBEK CONSTRUCTCORS INC.
Principal Place of Business Mailing Address
513 W. COLONIAL DR.. SUITE 9 513 W, COLONIAL DR.. SUITE &
SUITE 7 SUITE 7
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
59-3536466 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . o 7. Name and Address of New Registered Agent _
Name
BECKER, JOHN M Street Address (P.O. Box Number is Not Acceptable)
513 W. COLONIAL DR., S! 9
SUITE 7
ORLANDO FL 32804 City FL Zip Code
£, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signature, lyped or printad nama of registerad agent and tite if applicable. {NOTE: Registered Agent signature reqguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Crange [ Adcition | &
NAME MARCHAND, RICK A NAME e
streer aoorsss | 0401 CALLE OE FLORES STREET ADDRESS s
CITY-§T-21P CLERMONT FL 34711 CITY-ST-7IP . ¢
e VP 1 Delete TITLE W Change [ Addition (%
NAME BECKER, JOHN M NAME
STREET AUDRESS | 205 SWEETWATER BLVD S. smeeraovess | @ 1 CC0S b\( powe
one 512 _| LONGHOOD FL 32779 ot | Avrama nre. Seein6s, Fl- 32714
TITLE T T O belete me | ' O Ciange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP
TIMLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE O Detete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | 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 1his report or supplementalsaPtet is true and accurate apd Nat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rec . dort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed,

changed, or on an attachmenk with 4
SIGNATURE: j/ ) 09/ 03 19736 -0Y4S0
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SIGEATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




