' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . Mar 10, 2003 8:00 am

DOCUMENT # F01000001638 Secretary of State
1. Entity Name 03-10-2003 90161 003 ***150.00
MARLON, INC.
Principal Place of Business ‘ Mailing Address !
123 E. 45TH STREET 123 E. 45TH STREET !
BOISE ID 83714 BOISE (D 83714 )
" !
Suile, Apt. # etc. . Suite, Apt. #, slc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
: 820463326 , Net Applicable
Zip Country p Couniry ,| 8. Certificate of Status Desired (] $8'75 ﬁ}dditional
— Cme e e S e = PR | - Fee Required.. _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Christopher B. Hamilton
SOUTHERN' JOHN L Street Address (P.O. Box Number is Not Acceptable)
8513 SUNSTATE STREET . game
TAMPA FL 33634
- City , FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or reg|stered agert, or both, in the State of Florida. | am familiar with, and accept

tag obhgau fQig;tenad agent.
SIGNATUHE (

Christopher B. Hamilton, Plant Manager 3-05-0]

Signature, lyped or printed name of registered agent and lite H\Bpln::abie (NOTE: Registered Agenl signature required;when reinstating) DATE
FILE NOW!! FEE IS $150.00 : N
; ; . Elscti F
At May 1, 2003 Fee il b $550.0 | Sl $5.00 ey se
Make Check Payable to Flotida Department of State ; '

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. CFFICERS AND DIRECTORS | IKEB :

TILE P e O pelete TITLE E Jchange  [J Addition
NAME ROBERTS, MARK R NAME !

sTREeT aooress | 14291 W. REDWICK DR. STREET ADORESS ‘

orv-stzr | BOISE ID 83713 [TY-§T-ZIP ’

TITLE 8 I Celete TTLE ’ [ Change  [] Acdition
NAME BRAMON, LONNIE E NAME 3

STREET ADDRESS | 4515 MOUNTAIN VIEW DR. STREET ADDRESS

cv-stze |BOISEID83704 .. - .o o Mewste L .

MLE , [ pelete THLE i O change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-5T-2P ‘ ‘
TILE O Delete TITLE [ change [ Addition
NAME NAME :

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

TILE [ pelete TITLE : [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS ,

CITY-S$T-2IP CITY-8T-2IP .

TMLE . O Delete TIMLE ! . . [J Change [ Addition
NAME S NAME .

STREET ADDRESS ' STREET ACDRESS

CITY-ST-ZIP - CITY-§T-21F !

12. | hereby certify that the information supplied with this filing does not qualify for thg exemption stated in Section 119. C7(3)i), Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my, ignature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiveypr trustee empowered cute this report ag required by Chapter 607, Florida Statutes: and that my name appears in Block 10 er Block 11 if
changed, or on an attachment #ith an address with like empowered., s

SIGNATURE: REZZECTTRE D onnie E. Bramon __3-04-03 208-377-9301

( /SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



