2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 453271 Feb 20,2002 8:00 am
1. Entty Namo Secretary of State

D.L. MARSHALL & ASSOCIATES, INC. Do a0 2008 BT a6 034 =21 50,00

IPrinc:ipal Place of Business Mailing Address
18 MICHELLE.RD . P.O. BOX 11538
MACCLENNY FL 32063 - . JAGCKSONVILLE FL 322391538

A

2. Principal Place of Business 3. Mailing Address
L, 2 W\ H: che le RC,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State ‘ 4. FEI Number Applied For
' acx.«\e.h VY FL 581580295 Not Applicable
% ZDL(J 5 Country Zip Country 5. Certificate of Status Desired [} gg;gg‘&:ﬁ;ﬁo”al
[ - " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name . - _
F Dornold: - - Mashall -
OBERDORFER, E CHARLES ESQ :
: Sireet Adgdress (P.O. Box,Numbenis Not Acceplablﬁé
2250 CASSAT AVE o233 YAtchele
JACKSONVILLE FL 32210

e Mac.c.\t-v\ AN FL %Cﬁf?::l.g

e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,.i,J the State of Florida,

S;NATUREhW Dc:mo\\c; |- Mcu(shc\\\ Pres;clud* 2-4-02

Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature reguired when rainslaﬂngs DATE
9. This gprporalign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 10 Foes
_(See critaria on back) O Make Check Payable to Department of State ‘
|#1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TLE B4 Change [ Addition
HAME MARSHALL, D L NAME RA
streer aooress | 11430 STARBOARD DR. smeeraooress | o 220 ™ ichele
crv-st-zp | JACKSONVILLE FL 32239 CITY-ST-71P Mocclenny FL 32063
TILE E %Iet& TILE J [ change [ Addition
NAME OBERDORFER, CHARLES . RAME
sTreeT anoress | 2250 CASSAT AVE . STREET ADDRESS
crv-sr-zp | JACKSONVILLE FL S GITY-5T-71P
TILE VP o < O oetete me . . T Thange [ Addition
e~ | MARSHALLJOLENE'N -~ ™ I T T ‘Q . '
streeT aooRess | 11430 STARBOARD DR. 'R stesTanoness | 2 Mo Mrichele
ov-size | JACKSONVILLE FL 32239 ' or-stp | Macclenny  FL B2063
TIMLE [ Detete TITLE J [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-$1-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
THTLE [ pelete TITLE [ change [ Addition
NAME ’ ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-1IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section t19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementas report is true and accurate and that my signalure shall have the same legal efiect 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, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addressg, with all other like empowered.

BIEDI N RRo 2] o2 Fotp- 369 (Lt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRACER OR DIRECTOR Date Daytims Phane #

SIGNATURE:

A A

CR2E034 (9/01)



