5/30/00-90082-044-8550.00-8550.00
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000017982 = Lk

-

1. Entity Name UL ‘ o
otEf ARY UF uiATE
MARKS ELECTRIC, INC. - 1 CORPORATIDHS
. ea- ;
Principal Place of Business Mailing Addrass OU SEP 25 &H 7: L\'r 5
7t MURRELL RD 3578 MURRELL RD
" E0AE FL 32955 ROCKLEDGE FL 329554705 uuuaIIIu/
P.O- Box Sbipl2
Suile, Apt. #, etc. Suite, Apl. #, slc. DO NOT WRITE IN THIS SPACE
City & State ily & State L 4. FE} Number Applied For
peiLEDEE, F X9-3$186/ R Not Appicable
zZip Country Zip " Country . $8.75 Additional
o 359 % s 4 5. Cestificate of Status Desied ~ [J 2 Raquired
I __._8._Name and Address of Current Raglstered Agent 7. Nama and Addresa of New Reglstered Agent
Name
- - MARKS, PAULGJR. _ . . _ et o e :
= A b ' = oz sttt e - Sir00t Address (PO, Box Numberis Not Acceplable) < — -~ o = o= e
3578 MURRELL RD . .
ROCKLEDGE FL 32955 .
G . FL T Zip Code
8. The above named enlity S| its this stat r the purpese of clfinging Its registered office ar regislered agent. or both, In the Stata of Florida.
SIGNATURE
Signare, typea & drintad Rame of reiaieecegent m‘\yﬁ- ¥ mppiicabie, €7 (NOTE: Registerad AQont Bignatur /equeed when renaiaing) DATE
9. This corporation is eligible 1o satisky its Intangible FILE NOWI! FEE IS $150.00 . . .
Tax filing requirement anl 816cts to o So. After MAY 1, 2000 Fee wit bo $550.00 10. ‘TEr'ﬁ:t",‘:’:n%agoﬁ?;‘mf;m”g g 35.00 Maybe
{See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ny W : TE Chan Addition
e |Frve G larrsde Drel LT B O
STREET ADDRESS ﬂQABOV\ Se/mw2z- U Pess || sme s L
wnsw | foprRiepds  FlL 324% ey-§r- 28 : CoL g _
Tt S7ELe A TVARES cD Dalete TmE {J Change (] Action
i .o .Rox SLI1O72- f:@ e ,
STREET ADDRESS el STREET AGDRESS
v | ROLDES, fL. 2557, ! oo | m i e =
me O netete me [ Change T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
oiy-$fap = - ——R-CR-S-RF— ) — s e - —— ——
e ‘ ] Delete WiLE O crange [T Addition
NAME NAME
STREET AIDRESS STREED ADDRESS
CAFY-ST-ZIP CITY-ST-27
TITLE : ] gelere TNE (Jchange [} Aadition
NAME NAME
STREET ADORESS J STREET ADDRESS
CIvY-S7-29 crry-S7- 2P . a\ A N
TME 3 Deete e \U\ U Ocrenge I Agdition
NAME . NAME ’
STREET ADORESS STREET ADDRESS
CHTY-5T-2P CITY-S1- 2 ‘

13. | hereby certify that the information suppliad with this filing does not quality for 1ha exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certify that tha information
indicated on thig report o supplamental repert i8 trug and gccurale and that my glgnature sha!l have the sema legal eliect as I made under oath; thal ) am an office; OF direciod
of the corporalion of the receiver or trustee empowerag o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmeniith an agorgss. with all other ke empowered.

RN 6. Maers SR, 14 Fai-133-4683

D NAKAGF S1GNING CFRGEA OR (HRECTOR - Data Daytatiy Phone 4

SIGNATURE:

CREQH(9/99)




