FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT BR) Jun 19, 2003 8:00 am

1. Entity Name 06-19-2003 90045 002 ***550.00
U.W. MARX, INC.
Principal Place of Business Mailing Address
20 GURLEY AVENUE 20 GURLEY AVENUE
TROY NY 12182 TROY NY 12182
Suite, Apt. #, stc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied Fer
14 1433817 Not Applicable
Zip — C?.UTW ap . Country 8. Certificate of Status-Desired [1 $§'-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MARX‘ ULRICH w Street Address (P.O. Box Number is Not Acceptable)
6440 MOURNING DOVE DR.
BRADENTON FL 34210
. City FL Zip Code
8. The above nam t for the purpose £t changjhg its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations &f registgfed age
SIGNATURE P il (’//3 /03
'Sﬁnalure typed or pnnlad nama of registered age d |/e it appl\cﬁb\e {NOTE: Registered Agent signalure reguired when reinstating) date
FILE NOW!!! FEE IS $150.00 ) o
- : 9. Election Campaign Financing $5.00 may 8o
Atter May 1, 2003 Fe_e will be $550.00 Trust Fund Coniribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P 1 Delete TITLE [ Change  [] Acdition
NAME MARX, PETER B NAME
sTreet anoress |20 GURLEY AVENUE STREET ADDRESS
CTY-ST-ZIP TROY NY 12182 CITY-ST-21p
TILE COB ‘ 7 Deletz TMLE []Change {1 Addition
HAME MARX, ULRICH W NAME
sireeT ADDRESS | 6440 MOURNING DOVE DR STREET ADDRESS
crv-si-2» | BRADENTON FL 34210. - Jomste | - e e o
TITLE VP [ pelete TITLE 1Change [ Additien
NAvE BISHOP, JOHN W JR NAME
STREET ADBRESS |20 GURLEY AVENUE STREET ADDRESS
ory-s1-zp [TROY NY 12182 CITY-$T-2IP
TILE cs I Delete T [)change [ Addition
NAME LAJEUNESSE, DEB NANE
streeT aDDRESS |2 GURLEY AVENUE STREET ADDRESS
crry-st-zr - {TROY NY 12182 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-S7-2IP

12. | hereby certify that the infgrmation sppplied with this filing does not qualify for the ption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport of supplemghtal repart is true apg accurate and that signajure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefreceiver oyftrustee empower execute this repor¥as requred by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if
changed, or on an attaghment witll an addre: all pther like empowerd

SIGNATURE: %Uf" INBEALYA T . 6/:0/%? S-S54 1

~=*" SIGNATURE AND TYPED OR PRINTED NAIﬁ{JF sn:n(mc OFFICER OR DIRECTOR Date Daytima Phone &

CR2E034 (10/02)



