2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

1. Entity Name 01-13-2003 90115 046 ***150.00 i
MARKETING & MANUFACTURERS, (LTD) INC. ' -
Principal Place of Business Mailing Address 1
524 READ STREET 524 READ STREET
SEEKONK MA 02771 SEEKONK MA 02774
Suite. Aot #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
3 04 338%67 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional Y
. _ — ~ _ D . ~ o ) o _ Fee Reguired _ N
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- FINNE ! M!C LJ Street Address (PO. Box Number is Not Acceptable)
9495 BLIND PASS ROAD
ST PETE BEACH FL 33706
City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title il appficable (NOTE: Registered Agent signatuie required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ A )
. 9. Election Campaign.Final
After May 1, 2003 Fee will be $550.00 Trust .EﬁndaCc?ntlr?bnuﬁim rend fifeiﬁoﬂ?éf °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE CcP [ Delete TME []Change [ Addition | &
NAME CARDEN, WILLIAM S NAME =
sweeT Aoress | 524 READ STREET STREET ADDRESS 3
cv-st-ze | SEEKONK MA 02771 CITY-5T-2IP =
WILE vevp O3 Delete TITLE Tl change ] Addition %
NAME CARDEN, JOHN NAME
street anoress | 49 CHAPPELL STREET STREET ADDRESS
CITY-ST-20P SFEKNOK MA 02771 CITY-ST-2IP
—TiTLE DS oelge @ "1IMET " {7 Change—— {3 -Adaition =1
NAME CARDEN, ELAINE J NAME
STREET ADDRESS | 524 READ STREET STREET ADDRESS
CITY-ST-2P SEEKONK MA 02771 CITY-3T-2IP
L D [ Delete TITLE TCichange [ Aadition
NAME CARDEN, ELIZABETH A NAME
streeT a0oRess | 49 CHAPPELL STREET STREET ADDRESS
CITY-ST-2IP SEEKNOK MA 02771 CITY-S1-7IP
TTLE [J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ patete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-28P
12. | hereby certify that tge infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repd\t or sppple ental repart 1s true and accurale 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 ¥ ivdr ohtruste: powered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an alt nt fvith Bn as . with all othe% empowered.
=\ ra Al ?'h w)mié) ' (&ﬁ S04
SIGNATURE: _ NV uiNUl URE QpILAE Lerfon - 40 0%-Ssp-S0L0O
MQF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #




