2002 UNIFORM BUSINESS REPORT (UBR) Au 14F1216%?8'00 am

DOCUMENT # V33689 | Secretary of State

1. Entity Name

MARSHALL'S FIELD SERVICES, INC. V4 08-14-2002 50026 002 **+550.00
Frincipal Place of Business Malling Address

7818 TALLOWTREE DRIVE 7818 TALLOWTREE DRIVE B U 1 3 q d 3 3

ZEPHYRHILLS FL 33544 ZEPHYRHILLS FL 33544

AT AR MR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- P o 59-31 19009 Not Applicable
i Co t Z B ° Cb t ;o T T rem— e R .. . N . o e
“ip Hniry ® sy 5. Certificate of Stalus Desred (]  $8-7 9" Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHORT' PAUL R. l Street Address (P.C. Box Number is Not Acceptable)
7522 NORTH 40TH STREET
TAMPA FL 33604
i City FL Zip Code
" 8. The above named entity submits lhis statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
+ the obligations of registered agent.
-
1 SIGNATURE
Signalure. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. 1h|sfﬁgrporat|9n is Elltglblg t? sansfycn’ts Intangible FILE NOW1It FEE IS $550.00 10. Election Campaign Financing $5.00 May 86
ax tl mg rgqmremen and elects o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 1 Delete TITLE O change [ Addition
NAME MARSHALL, DAVID G. NAME
STReET ADDRESS | 7818 TALLOWTREE DRIVE STREET ADDRESS
CITY-ST; 2P ZEPHYRHILLS FL CITY-ST-ZP
TITLE D [ petete TITLE [} Change [ Addition
NAME MARSHALL, DIANA L. NAME
streer aooRress | 7818 TALLOWTREE DRIVE STREET ADDRESS
CITY-S7-2P ZEPHYRHILLS FL CITY-ST-2IP
TITLE [ Gelete TITLE [Jchange [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2/P
TITLE [ Delgtz TITLE [ change [T Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 selete TIMLE [J Change [ Addition
NAME - NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [[] Change [ Addition
NAME . ) . NAME
STREET ADDRESS . LT STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
13. | hereby certlify that the information supplied with this filing does not qualify 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 1hat 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 trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i§
changed, or on an attachment with an address, with all other like empowered,
. ' =7 '\ J ? -
SIGNATURE: _ \SIGH ;M‘/&\Uﬂﬁ[ﬁ@ AUq L, O* B3 221-7575
si RE AND TYPED OR F: MSJ &eg ogworﬂcen OR DIRECTOR N Date Daytime Phone #

(S T VIV

CR2E034 (4/02)




