FILED :
2003 FOR PROFIT CORPORATION {
Apr 24,2003 8:00 am |
UNIFORM BUSINESS REPORT (UBR ’ f . 5
DOCUMENT # P99000058507 ecretary of State |
1. Entity Name 04-24-2003 90189 042 ***150.00
MARLEE MANUFACTURING CO., INC.
Principal Place of Business Mailing Address
13471 CHAMBORD ST 13471 CHAMBORD ST
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613 i )
N — BRI e
Suite, Apt. #, etc. Suite, Apt. #, etc. a CHECI§ HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3585455 Not Applicable
Zip (_X_’“”"Y_ Zip - ,(_.:_',Dum.r_y__.___, _5. Certificate of Status Desired _. [ . §8'75 Additional -
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEERS, LEE —
; Streal Add P.C. Box Numbi Not A table)
[B’QWI C}uﬂ\boi’.fﬁ( 6—1’ regl ress ( ox Number is Not Acceptable
BROOKSVILLE FL 34613
/ City FL Zip Code
8. The above named en i t fé staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regfstered / : .
SIGNATURE 4?\ rj‘e@ %ee r'S ?’./ a7
Signature, typed dr printed name of rggistered agent and lit'e if applicable. Wcj Agent signature required when reinstating) ) DATE
FILE NOWI!! FEE IS $150.00 ’

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIILE P [ Deleta TILE O Change [ Addition | &
NAME BEERS, LEE* - NAME =X
street ApoAess | 11060 AUBURNDALE ST STREET ADDRESS g
crv-st-zr | BROOKSVILLE FL 34609 CITY-ST-2IP g
TITLE T = O pelete TITLE [ crangg [ Addition g )
NAME VAN NOSTRAND, EUGENE NAME

STREET ADDRESS | 2530 WHITEWOQOD AVE e e o STREET ADDRESS | ; yrm = = o ke - - e
arv-st-z¢ | BROOKSVILLE FL 34509 ST CITY-ST-2P -

TLE 3 Delete TITLE [ Change [ Addition

NAME NAME s
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP g
TITiE [] Delete TITLE [ Change [ Addition

NAME NAME ]
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P CHTY-ST-2ZIP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y, CITY-$T-21P

12. | hereby certify that the infarmation supgy
indicated on this report or sugplernent,

£d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the recgfver or tpfiste empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Htis 252~ 5921010

changed, or on an attachmef with An

SO0

SIGNATURE:

ddress, with all

JY

her like empowered.

(i i X Gl o X1 R g el

I S Tyt

SIGNATURE ANDTYPED OR PRIl

'NAME OF SIGNING OFFICER QR DIRECTOR

Tpate Caytims Phone #




