2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

833067

MARSHALL MANUFACTURING CORP,

HAWKINS DR
LEWISBURG FL
Us

Principal Place of Business

37091

M

P.

ailing Address
0. BOX 1729

LEWISBURG TN 37091

]

S

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90299 026 ***158.75

LR

[ CHECK HERE IF MAKING CHANGES

- City & State - City & State 4. FE! Number Applied For
62‘0813827 Not Applicable
“p Country - HZip_ Country -5: Certificate of Status Desired™ ~KJ: $8.75 Additional
ar me oz e g | S - R B = : " Fee Required
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
. Name
William M. Ducanis
WATTS, JAMES M. Street Address gio. Box Number is Not Acceptable)
200 IMPERIAL BLVD Imperial Blvd.
CAPE CANAVERAL FL 32920 Cape Canaveral, FL 32920
- City Zip Code
. FL

~Cr By’

William M. Ducanis

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. |'am familiar with, and accept

the’ ..;bllg}a,mons ofragistered agent.
SIGNATU - l/@ :’a”’l ‘

¢/ /30/0 3

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

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

TITLE sD O elete TITLE O change T Addition
NAME DUCANIS, JOE NAME

STREET ADDRESS | 2621 POLK STREET STREET ADDRESS

cITy-sT-zip HOLLYWOOD FL gITY-51-2IP

TILE D [ Delete me [ Change [ Addition
NAME . | DUCANIS, WILLIAM M NAME

STREET ADDRESS | 20 IMPERIAL BLVD STREET ADDRESS

cre-s-z2¢ | CAPE CANAVERAL FL 32920 CITY-ST-ZIP

TITLE T O Detete TITLE O] Change [ Addition
NAME CAPPS, JEAN NAME

STREET ADDRESS | 425 ASHWOOD AVENUE STREET ADDRESS

omY-sT-2P | LEWISBURG TN CITY-5T-2P

TIMLE PD O Detete TIMLE [ change [ Addition
NAME STILTZ, W DAN NAME

STREET ADDRESS | 403 KIRKMAN LN STREET ADDRESS

CITY-5T-ZIP NASHV"_LE TN CITY-S8T-2ip

TITLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE [ pelee TITLE [ Change ] Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

changed,

SIGNAT

or on an attachment gvitl

URE:

indicated on this report or supplemental report is trug and acc
of the corperation or the receiver or trustee 5 powered to e ;

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

931-359-2573

Daytime Phone #

]

v v609¥90

CR2E034 (10/02)



