FILED
FOR PROFIT CORPORATION Jun 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #(5 045 w [ 06-02-2002 90906 048 ***150.00

1. Entity Name

MARCELL's CONSTRUCTION, TAC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2525 Hickoyy Tree Rd 2535 Hickorw Tree ¥d
Suite, Apt. #, etc. ~2 Suile, Apl, #. elc. -~ DO NOT WRITE [N THIS SPACE
- L Ao L P N AT A S - - i = o —— - . e R
City & Siate - Cily & Stale 4, FEI Number Applied For
S"‘ - OLLDl ) l'- L—— S". C, OLLJ N FL— 5Ol' 30& 706q Not Applicable
3€F_l T e TBSA ﬁj 72 C% 5. Cenificate of Sialus Desied ] ?:;;?q 3"@";‘“’"3‘

7. Name and Address of Current Registered Agent

Name w— ot - L . —
William James Newman 1L
DO NOT WR 'TE Streel5address {2.0. Box Number is Nat f\cﬁp.lavnl‘%d <

IN THIS SPACE 4233 Hickarg Hes
“St. Coud FL | 54772

8. Ttie above named eniiy submils this statement for the purpose of changing its registered office or registered agent. o both, in the State of Florida.

”
[
i+

SIGNATURE
Srpate Sypecd of prntad e of regrderad 2ger and L i appicatie INOTE: Regeslered Agent wynalure redused wien seirdng) DATE
. o e . January 1- Mey 1 Fee Is $150.00
© e o e O Amended UBR is $81.25 Trust Fund Contripution. O  Added to Foes
_ leecrleaonback) - Make Check Payable to Department of State
11. — GFF{CERS AND DIRECTORS S T
e Y ova THLE
" Willlam J. Newman o
STREET ADDRESS ans H | C_KOF TY‘QQ STREET ADDRESS

CITY-SI- 2P St CrlOuD\ = 2 Y11z oTY- §1- P

CR2E0348 (12/01) ¥

o T Thveea L. Newman o
—— L ) Hickoruy Tree ol SIREET A0DRESS
CIY - 57 2P st Clou_p\ ) Q_ 34712 oY S1.7P
e TIME

NAME NAME

e s DO NOT WRITE
e e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P ’ Cry.ST-7P
THLE THE

—NAME - - ~NAME : - —
STREET ADDRESS STREET ADDRESS
Cry-S1-2p CY-ST-42
TILE TILE
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY- ST- 2P LITy-51-.71p

13. | hereby certify that the information supplicd with this filing does ok qualily for the exemplion stated in Section 119.07(3)(), Flerida Statutes. | further certify that the infornalion
mdicated on this reporl of supplemental report is lrue and accurate and that my signature shall have the same legat effect as if macle under oath; that | am an officer or directos
of the corporation or the roceiver oF Insstee empowered 10 execute this repord as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered. -
William J, NewmaniF,

SIGNATURE: -2//). Jﬁ/ 5/as/oz -957-5
Bl HE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR Daled Daylune Phone §




