2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # 318240 » Secretary of State
1. Entity Name 03-17-2003 90067 027 ***150.00
PHIL-MAR INVESTMENT, INC.
Principal Place of Business Maillng Address
7611 ARBLE DRIVE 7611 ARBLE DRIVE
JACKSONVILLE Ft 32211 JACKSONVILLE FL 32211
s I AT R
Suite, Apt. #, atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1267033 Not Applicable
Zp Couniry “n Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARSHALL'HOWAHD 0 Street Address (P.C:. Box Number is Not Acceptable)
O u
7613 ARBLE DR
JACKSONVILLE FL 32211
City ) FL Zip Code

8. The above named entity submits this statement fer 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
Signature, typed or printed name cf registerad agent and title if applicabla. (NQTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ . ) )
: 9. Election C. F
Ao Moy 1,2009 Fee will e $55000 ! eI e 1y $5.00 e oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD [ Celete THLE [ Change [ Addition
NAME MARSHALL, KOWARD O., SR. NAME .
gmm anoress | 5422 JOHN REYNOLDS DR. STREET ADDRESS )
cv-st-ze | JACKSONVILLE FL A CITY-5T-2
TLE sD O pelete TITLE [Jchange [T Addition
NAME MARSHALL, MARRICE H. NAME
street aponess | 5422 JOMN REYNOLDS DR STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL ‘ CITY-ST-2IP
TLE O . . —-w . DOoelete . _gume _ | . __ e _[J Change _[7] Addition
NAME PHILIPS, MAURICE NAME _
sTRecT ADDRESS | 4401 PHILIPS PL. STREET ADDRESS
cmv-st-ze | JACKSONVILLE FL 32207 CITY-S1- 7P
TITLE [ pelste TITLE [dchange  [J Additien
NAME NAME
STREET ACDRESS STREET ADDRESS '
CiTY-S7-2IP CITY-5T-2IP
TIME ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 3 celste TITLE (O change [ Acdition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P ) CITY-ST-20P

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section $19.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agddress, with all other like empowered.

SIGNATURE:

Daytime Phone #

[- = X s ||

CR2E034 (10/02)



