FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

Secretary of State

3
;

DOCUMENT # V05974 :
) [
1. Entity Name 01-29-2003 90292 006 ***150.00
MARSH CREEK DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
4314 PABLO OAKS COURT 4314 PABLO OAKS COURT
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Stite, Apt. #, etc. 'ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3104141 Not Applicable
2P Country Zip Counitry 5. Certificate of Status Desired a . $8'75 Addilional
Fee Required
~ 7~ 6. Name and Address of Currént Registered Agent | T T="""7”Name and Address of New Registéred Agent = | —
e “
' St diess (P.O. " Nymiper ig Not Ac talll
#3t4-PABLO-OAKS COURT _ HETE T PRPAIBE Oaks Court
JACKSONVILEE-F-32204— :
: . N ot
ok tsomg Lo FL | 2525224
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigaticns of registered agent.
-7 3
SIGNATURE 0»)\ M_.la.c;t_ 7 i“’iof /KW //-7-'7/-‘-*3
Signature, typed or printed name of raystened agent and tit'e it applicable. {NOTE: Registered A'gent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . R
. 9. Election Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550.00 o
Ti Fund C . Al
Make Check Payable to Florida Department of State rust Fund Contrioution . dded to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TILE [ Change [ Addition g_
NAME BARBOUR, GREGORY J NAME 2
sTreeT ADDRESS | 4314 PABLO QAKS CT STREET ADDRESS 3
orv-st-2e | JACKSONVILLE FL 32224 oY -ST- 2P g
— o
TITLE D [ velete TILE [OJchange [ Addition g .
NAME OWENS, LAUREN L. NAME
STREET ADDRESS 4314 PABLO OAKS CT STREET ADDRESS
cmv-st-2k | JACKSONVILLE FL 32224 _ || Cm-sT-2r
“TRLE D ' W e AR B O thange—Cjpaentan [
NAVE ——EDWARDS TANVA P~ HAME Anne ., K\W\LPL}C-QV’ n
STREETADDRESS | 4314 PABLO OAKS CT STREETADDRESS | &} l\'\' P&JO{—O O a,e,:’) Lo
onv-st2p | JACKSONVILLE FL 32224 e-st-2¢ Ale EL 33904
e 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TILE [[JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  URARMURS BEQUIREET, Klinaet  1f29)63 109302 99500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




