-

2001 UNIFORM BUSIRESS REPORT (UBR)

LI D N

ETu—

il

FILED

DOCUMENT #

1. Entity Nama

324238

MARSHALL ENTERPRISES INC

17,2001 8:00 am
ecretary of State

09-17-2001 90153 019 ***550.00

Se
4

Principal Place of Business

907 WAGNER PLACE
FT PIERCE FL 34952

Mailing Address

907 WAGNER PLACE
FT PIERCE FL 34962

e e e

IR RO IR

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. FEI Number 59_1 466 Applied For
- . P S P - —-:-v‘]-sg.—z-‘—-:-a.z*‘__;._.r | I Not Applicable
Zi ount Zi Count iti
' ¢ v P ouniry 5. Certificate of Status Desired O ?g.zgﬁfsdltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name
; . LL’E NDOR Street Address (P.O. Box Number is Not Acceptable)
2907 WAGNER PLACE
FT. PIERCE FL 34982
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registered agant and title if applicable. WWHQ, DATE
8. This corporation s eligible to satisfy its Intangible FIL. WH! FEE IS $550.00 l?. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2 ee Will e ; Trust Fund Contribution OO  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS® 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O Delats MLE [ Change [ Agdition
~name—— —| MARSHALL,SANDOR. — S el = T NAME Tt -

sTreeT aooress 907 WAGNER PLACE STREET ADDRESS

orv-st-zp - |FT PIERCE FL CITY-ST-2P

TNLE O petete TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 1 Dalete THLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-ZIP

TITLE O patete TITLE [Jchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-28 CITY-ST-2P

THLE [ celete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP
ME e = e e D Delete ~TTLE~— s T T [Jchange [ Aduition
“NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P GIFY-ST-ZIP

13. | hereby certify that the information sy
indicated on this report ar supple
of the corporation or the recaiv
changed, or on an attachme

SIGNATURE:

ing does not guality for the exemption stated in Section
and accurate and that signature shall have the same
i as required byLhapter 607,

119,07(3)(i}, Florida Statutes. { further certify that the information
legal effect as it made under oath; that | am an officer or director
jda Statutes; and that my name appears in Block 11 or Block 12 if

Lo/ s

smm‘runséun TYPED OR PRINTED NAME OF snc.mrf; OFFICER OR DIRECTOR l

Data M { Daytime Phone #

T ST f

CR2E034 (5/01)



