2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # 512954
1. Entity Name

NATIONAL MARKETING CORPORATION

Secretary of State

05-05-2003 90230 016 ***150.00

Mailing Address

C O GH. STCRY

835 BENTLEY GREEN CIR.
WINTER SPRINGS FL 32708
us

Principal Place of Business
G O G.H. STORY

835 BENTLEY GREEN CIR.
WINTER SPRINGS FL 32708
us

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-1694455 Not Applicable
Zi Count Zi Countr i
P iy P untty 5. Certificate of Status Desired O $8.75 Additionsl
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Re’istered Agent
e TS T o T © Name . Temeaia - =

STORY, G. H. :
835 BENTLEY GREEN CIR.
WINTER SPRINGS FL 32708’

Streat Address (PO. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changlng ils registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept

the phligaticns of registered agent

SIGNATURE =

Signature, typed or primed na'ms of rﬁgistemd agent and litle it applicabla.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD S . O Delete Tme C)change [ Addition
NAME STORY, G. H. NAME

streer anpness | 836 BENTLEY GREEN CIR. STREET ADDRESS

orv-st-zp | WINTER SPRINGS FL 32708 CiTY-ST-2P

TITLE SD R O Detete THTLE O Change [ Addition
NAME STORY,DORIS M. NAME

sTREET ADDRESS | B35 BENTLEY GREEN CIR. STREET ADDRESS

CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-ST-2IP

TITLE N [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - it Sttt = — - e STREET ADDRESS - - e

CITY-87-21P CITY-ST-2P

TILE [ Delate TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I CITY-ST-2IP

TILE CJ Delete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2IP

TME 7 pelete THTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stateg in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Figrida Statutes; and that my narme appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporaticn or the recelver or trustee empowered 10 p
changed, or on an attachment with an agdress, with all o

SIGNATURE:

powered.

215703  oTl-344. TE3Y

SIGNATURE ANB TYPED OR PHINTE b NAME OF SlGNING OFWR DIRECTOR

Data Daytime Phona #

AV 8085200

CR2E034 (10/02)



