2001 UNIFORM BUSINESS-REFPORT (UBR) FILED

1. Entity Name
MARLEE MANUFACTURING CO., INC. ecretary of State
04-23-2001 90029 034 ***150.00

Principal Place of Business Mailing Address
13479 CHAMBORD STREET 13473 CHAMBORD STREET
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613

L

II

I

2. Principal Place of Business 3. Mailing Address ”II"|I| "I ||”|

1247] CHAnRBoed <7~ | |34 CHAMBoR D ST
Suite, Apt. #, elc, Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

. City & State City & State 4. FEI Number 59.3585455 Applied For

PBROESNILLE FL RRooksw e |, FL Not Appicable
2" Country Zp Countly 5. Certificate of Status Desired a $8.75 Additional v

3‘/é ' 3 3 46’ 1 Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
BEERS, LEE
Street Address (P.0. Box Number is Not Acceptable)
13479 CHAMBORD STREET
BROOKSVILLE FL 34613
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Regislered Agent signature raquired when reinstating) DATE
[ ion is eligi isfy | i ILE NOW!!! FEE IS $150. . - .

8. This f:prporatpn s ehgmlg th) satlsfyc;ts Intangible Aft F MAY ? 2001 FE Slilsb $50500 00 10. Election Campaign Financing $5.00 May Be
Tax fnmg r§QU|remant and elects 10 do so. er B 28 Wi ] A Trust Fund Contribution, [} Added to Fees
{See criteria on back) L] Make Check Payable to Depariment of State

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

TITLE P [ Delete TITE [ change [ Addition

NAME BEERS, LEE NAME

sTreeT ADDRESS | 11060 AUBURNDALE ST STREET ADDRESS

I ocry-stozp BROOKSVILLE FL 34609 CITY-ST-ZIP
THLE T [ Delete e T . ﬂchange [ Addition
X TN E

e NOSTRANA, EUGENEN VAN o Van NosTRMD, EVCE

STREET ADDRESS | 2530 WHITEWOOD AVE STREET ADDRESS

orv-s-2P | BROOKSVILLE FL 34609 CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-7IP

TITLE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detete TIE [ change [ Addition

JetNAME . o T e e = e [l NAME - - o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP — CITY-ST-2IP

13. | hereby certify that the informatipr snplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supgtémental 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 corporation or the recepler aytrustee empowered to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if
changed, or on an attgchm

t withl an address, with all other !ike empowered.
SIGNATURE: M Lz Bemmer 45/5’%, / C}@ 55)-kio

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daytime Phone #

DOCUMENT # P99000058507 Apr 23, 2001 8:00 am

CR2E034 (10/00)



