2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # V13549 Secretary of State
1. Entity Name 01-09-2003 o
M R S K INVESTMENTS, INC. PO073 028 #130.00
Principal Place of Business Mailing Address
1315 COUNTY RD 308 1315 COUNTY RD
CRESCENT CITY FL 32112 GRESCENT CITY FL 32112
- O
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. # etc. || Sulle. Apt# eto. [0 CHECK HERE.FEMAKING CHANGES

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

' 59-3 107295 Not Applicable
2ip . Country 2P Country 5, Certificate of Status Oesired | ?gg'ggﬁ?edéﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, WALTER R.
: Street Address (P.C. Box Number is Not Acceptable)
1315 COUNTY RD 308. |
CRESCENT CITY FL 32112
.- - 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad o printed name of registered agent and tide i applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 - ) N
: Y, LR A RN e T - : 9: Election C F
After May 1, 2003 Fee will be $550.00 e =" 1y 3000 Moy e
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
1TLE D [ Delets TITLE [ Change [ Addition
NAME HARRIS, WALTER R. NAME
streer noress | STAR ROUTE 1, BOX 550 STREET ADDRESS
orv-sr-z¢ | CRESCENT CITY FL 32112 CITY-5T-21P
TILE | N - O pelete TITLE [ Change [ Addition
NEME .| HARRIS, MARSHA L. NANiE
STREETADOHEQS STAR ROUTE 1, BOX 550 STREET ADDRESS
oirv-st-zp -~ | CRESCENT CITY FL 32112 CTY-57-2P
TITLE [ pelete TITLE [ Change  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE : [0 change  [J Additicn
NAME NAME
- GTREET ADDREGG™[™ = = —=r=—im m T T o TR R - “STREETADDRESS ™[~ A - S
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [_] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TRLE _ (2 Dalete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P F / CITY-ST-2IP

12: | hereby certify thatihe'information supplied with this filingfdoes ngiqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

" indicated on this report or suppleméntal report is true angl accurg#e 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 receiver or trdsteg empower execylfte this report as required by Chaptel 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with’anadd i al

%l
SIGNATURE: 24
/§IGNATUHE ANDTYPED OR F?MTED NAME 8E SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




