2001 UNIFORM BUSINESS REPORT (UBR)

#OCUMENT # 837599

1. Entity Name

MARBIT INCORPORATED

Principal Place of Business

COLONIAL BANK CENTRE

41 NORTH BELTLINE HIGHWAY
MOBILE AL 386081201

us

Maiting Address

P O BOX 160306
MOBILE AL 36616

2. Principal Place of Business 3. Mailing Address

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

0589254

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90124 022 ***150.00

7611(Y

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 63.0718313 Applied For
Mot Applicable
| Countr Zi Count iti
P . y P ountry 5. Gertificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPUS, JOSEPH J il

Street Address (P.O. Box Number is Not Acceptable
3208 SUMMIT BLVD #18 ‘ practe)
PENSACOLA FL 32503
City FL Zip Code
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
Signature, typed or printed name of registered agent and tte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
10. Eiection C Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 ection Lamgaign g $5.00 may Be

(See criteria on back) O Make Check Payable fo Department of State Trust Fund Contrioution Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
TITLE PD [ Delete TITLE [ change [ Addition | &
NAME SAINT, JOHN B. HAME =
sreer a00RESS | 41 NORTH BELTLINE HIGHWAY STREET ADDRESS 3
GHTY-ST-2IP MOBILE AL 36808 CTY-ST-2P &
TILE 5 1 Delete TITLE [ Change [ Addition %
NAME WESCH, PAUL C. NAME
streer a00ress | 41 NORTH BELTLINE HIGHWAY STREET ADDRESS
CiTY-ST-ZIP MIBILE AL 36608 CITY-ST-2IP
TMLE T [ oelete TILE [ Change [ Addition
NAME ISHEE, WILLIAM H. NAME
street Ao0Ress | 49 NORTH BELTLINE HIGHWAY STREET ADDRESS
CITY-ST-2IP MOBILE AL 36808 ITY-ST-2P
THTLE VD [ etete TME [ Change [ Addition
NAME KELLY, JR. DONALD P. NAME
sreer aporess | 41 NORTH BELTUINE HiGHWAY STREET ADDRESS
CITY-8T- 7P MOBILE AL 36608 CITY-ST-2P
THLE VD [ Oelete e [JChange [ Addition
NAME STEFAN, CHESTER J. NAME
sTaeer anoress | 41 NORTH BELTLINE HIGHWAY STREET ADDRESS
CITY-ST-21P MOBILE AL 36808 CITY-ST-ZP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

e

SIGNATURE:

2301 __(33%)380-2957

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylime Phone #




