FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am

DOCUMENT # F01000001872 ecretary of State
1. Entity Name 04-30-2003 90078 029 ***150.00
MARLIN INTEGRATED CAPITAL HOLDING CORPORATION
Principal Place ¢f Business Mailing Address
333 GLEN 8T 333 GLEN ST
SUITE 200 SUITE 200
S i IR AT
2. Principa! Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES

City & Stale Clty & State 4, FEI Number Applied For

51-0394189 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent- . ... _ . . --|—- .— - .. - . 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

CORPORATION SERVICE COMPANY
1201 HAYS STREET™
TALLAHASSEE FL 32301-2525

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, yped or printad name of registered agent and title if applicable (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS §150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trugt Fun(c::i Copntrigbulion. ° O iﬁé‘?ﬁoﬁis ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PD [ Deiete I TILE O Change  ["] Addition
NAME DEDRICK, WARREN W NAME
streeT anoress [333 GLEN ST SUITE 200 STREET AGDRESS
crv-s1-20 - JGLENS FALLS NY 12801 CITY-ST-2P
TITLE \i O Delete TITLE M change [ Addition
NEME LEWIS, JOEL NAME ‘
STREET ADDRESS (333 GLEN ST SUITE 200 STREET ADDRESS
omv-st-zk [GLENS FALLS NY 12801 : CITY-5T-2IP
TITLE 2 [ Celete .. . e o) e o ) [ Change [ Addition
NAME (GERMANIS, MAFmN : NAME
street anoress 1333 GLEN ST SUITE 200 STREET ADDRESS
crv-si-ze {GLENS FALLS NY 12801 oiTY-S7-2IP
TITLE CFO O pelete TITLE [ Change [ Addition
NAME MUDDIMAN, DAVID NAME
streeT ADDRESS [333 GLEN ST SUITE 200 STREET ADDRESS
cry-st-2k [GLENS FALLS NY 12801 CITY-ST-ZIP
e . 1 pelsis e ' . [change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pelete TITLE [C] Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemar{al 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 corporation or the receive stee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen ddress, wilh all other like empowered.

SIGNATURE: __ SR PAIREEREOMNEED: . (CostRosiswe J/an%:s g =8t o

EIGNATli?ﬁ ANDf-n’PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Daytime Phona #

CR2E034 (10/02)



