2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT # 269643
1. Entity Name

MARSHALL'S HAMBURGERS, INC.

Secretary of State

03-17-2003 90101 003 ***150.00

Mailing Address
3869 GREENBRIER DR.

FAIRBORN OH 45324
us

Principal Place of Business
3869 GREENBRIER DRIVE

FAIRBORN OM 45324
us

MARSB69* ' 453243020 1A02 10

NOTIFY SENDER OF NEW ADDRESS
t MARSHALL HAMBURGERS .
. 6121 N GOLDEN EAGLE DR .
— . TUCSON AZ 85750-1397

'
-

.

!

|

llluluIII.II.H.I.l.lll.la_l.f..Illlll..llul.ln".II.Isli;I..IIIa..I.I_II

01/04/03 - [
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?/CHECK HERE IF MAKING CHANGES

4. FEI Number Applied For

53-1087645

Not Applicable

$8.75 Adaitional

= Fee Required

5, Certificate of Status Desired

7. Name

6. Name and Address of Current Registered Agent

I — e -

ALOIA, FRANK J.

1714 CAPE CORAL PARKWAY
P.O.BOX535 .

CAPE CORAL FL 33904

“Name™ ~

and Address of New Registered Agent

— S 3 [ —

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing fts registered cffice or registered agent, or both, in

the State of Florida. | am familiar with, and accept

Sigrature, typad or printed name of registered agent and tide if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Degartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

STITLE PSTD - O pelete TME [Jchangs [ Addition
NAME CLARK, MARSHALL L - NAME

s<ETa00ress | P.O. BOX 610 NFA - ¢ STREET ADDRESS

LATY - ST- 2P XENIA OH 45385 CITY-5T-2/P

TME D [ Detete TME [ Change [ Addltion
NAME ALOIA, FRANK J NAME

STREET AZDRESS | 1714 CAPE CORAL PKWY STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33910 CITY-ST-2IP

T WD _ o e o Ooeee . fme | e [ Change [ Addition
NAME BROWNE, CORNELIA C. NAME oo E TR el Teem e

STREET A00RESS | P.O. BOX 451 STREET ARDRESS

CITY-§7-7P OXFORD OH 45056 CITY-S$T-2IP

TITLE [1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-21P CITY-ST-21P

TILE [ efete TI1LE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-37-21P CITY-ST-ZiP

12. { nereby certify that the information supplied with
indicated on this report or supplemenial report
of the corporation or the receiver or trustee em

i true and accurate and that my signature shall have
powered 1o execute this report as required by Chapter 607, Florida Statutes: and that
changed, or on an attachment with an address, with a!! other like empoweres.

this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information

the same legal effect as if made under cath; that | am an cfficer or director-
my name appears in Block 10 or Block 11 if

3/ a,/ 063  530-4727-897%

M . abhan ha

e oA pernrhies Al oSy
SIGNATURE: Mﬁ%@@%‘ JRED
SIGNATURE Al T‘\’PED R TED NAME O-F SIGN.ING OF’FIC‘E.R %,DIF‘EC.T(‘)R

Date Daytime Phone #

e~

CR2E034 (10/02)



