FILED
2003 FOR PROFIT CORPORATION Jan 31,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # F27033 Secretary of State
1. Entity Name 01-31-2003 90129 001 ***150.00
MARBLEHEAD FINANCIAL, INC.
Frincipal Place of Business Mailing Address
223 SO COMMMERCE AVE 223 SO COMMMERCE AVE
P O BOX 1616 P O BOX 1616
— B RN ERIAR
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. ! (] CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number Applied For

59-2072652 Not Applicable
p Country Zip Country 5. Certificale of Status Desired O §8'75 A_ddi'(ional
_ Fee Required _
6. Name and Address of Current Registered Agent . - ’ - T 77 7. Name and Address of New Registéred Agent
Nams

JONES, JACK W. Street Address (P.O. Box Number is Not Acceptable)

2633 JASMINE WAY

SEBRING FL 33870

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. 1 am familiar with, and accept
the gbligaticns of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and lille it applicable. [NOTE: Registered Agernt signature required when reinslating} DATE
FILE NOW!!! FEE IS $150.00 ! - )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrSZtIFundacsmrigbuxion. i O ﬁdsd.g:!(zohllgg °
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mg, DP [J Delete TIE [ Change [ Addition
NAME JONES, JACK W NAME
sTREET anoress | 2633 JASMINE WAY STREET ADDRESS
crv-st-ze | SEBRING FL CITY-§T-7IP
TITLE DS [ pelete TITLE [ Change [ Addition
NAME JONES, BARBARA F. NAVE
STREET ADDRESS | 2633 JASMINE WAY STHEET ADDRESS
CITY-ST-2P SEBRING FL CiTy-1-21P
TILE D - . 7 Detete e - - R . Dehange  [Z] Addition
NAME JONES, JONATHAN MCL. NAME
STREET ADDRESS | 3101 DUFFER RD STREET ADDRESS
GITY-ST-21P SEBRING FL CITY-ST-2P
TITLE AC [ Delete TITLE [ Change  [J Acdition
NAME FOLSOM, CHRISTINA J NAE
STREET ADCRESS | 121 KAROLA DRIVE STREET ADDRESS
on-stze | SEBRING FL CITY-ST-2P
TITLE [ Delete TITLE ‘ - [OcChange  [7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Oy -§T-2IP CITY-ST-2IP
TILE 1 Delete TITLE : [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-S1-21P

12. | hereby cerify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exeglle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an addresgeeria all other npowered.

SIGNATURE: ___SLGNA g HRED 1/2 94 3 5l3-395-2¢ ¥z
SIGNATURE AND TYPED CR ITED NAME OK SHENING QFFICER OR DIRECTOR Date © Daytime Phone #

e



