2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARBO, INC.

524625

Principal Place of Business
223 HENLEY RORD | o conesimpeitps
GREEN COVE"SPRINGS FL 22043 1T Ty e T
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e

- . [ . t

Mailing Address
P.0. BOX 734
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.
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FILED
Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90858 013 ***150.00
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City & State City & State 4. FEI Number Applied For
59-1721797 Not Applicable
p Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - H - - —_ - - ‘Name — - = . ST - - - -
TILLMAN, BOBBY Streel Address {P.Q. Box Number is Not Acceptable)
2723 HENLEY ROAD
GREEN COVE SPRINGS FL 32043
City FL Zip Code

i
SIGNATURE

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

Signature, typsd or printed name of registerad agent and tile if applicable.

{NOTE: Registered Agent signature réquirad when reinstating} DATE

9‘.\';Fh‘|s corporation is eligibls to satisfy its Intangible
Tax filing Tequifement and electi to doso. ~

_ FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00 ™

10. Election Campaign Financing . . .
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE [ Delete TITLE [dChange [ Addiion | &
PD &
e TILLMAN, BOBBY E 2
STREET ADDRESS | 9793 HENLEY ROAD STREET ADDRESS §
_eT- L5T- LLl
cr-s-2P | GREEN COVE SPRINGS FL 32043 orr-T-29 S
TITLE S O pefete TITLE Johange  [J Addition | O
e TILLMAN, MARSHA A e
STREET ADDRESS 2723 HENLEY ROAD STREET ADDRESS
“m-S-2F | GREEN COVE SPRINGS FL 32043 or-st-2¢
S ] SN P 2 e com [ Deleteree BT o o e - E!;;Cgimge___m Addition_|
NAME —— - NAME .
STREET ADDRESS STREET ADDRESS
CiTY -ST-2P CITY-ST-2IP
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS - . ,
OIFY:ST-2IP . CTY-ST-ZP - T °
it Ava e e wth e T O pelete=——='§ ™me - - 8 7L [Change- [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, wi

SIGNATURE: Jdu\/ -Tl 1

[ime,

ared.

FASEPIN

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | f !
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exgcute this report as

quired by Chapter 6

s

_ Florida Statutes: and that my name appears in Block 11 or Block 12 if

goyf 22§

I/

urther certify that the information

SIGNATU#AND TYPED OR PRI

INTED NAME OF

GNING OFFICER OR Dllf

c[oa
- |

Date

Daytime Phone #




