k]

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6000004020

1. Entity Name

MARATHON MACHINE, INC.

Principa! Place of Business

80 GREAT BAY RD.
OSTERVILLE MA 02655

Mailing Address

80 GREAT BAY RD.
OSTERVILLE MA 02655-2311

2. Principal Place of Business

Mavathen mctdl e [nd

3. Malling Address
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Zip 749

O $8.75 Additional

5. Certificate of Status Desired .
Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered ;\_Qenl

CAMERON, KENNETH W
EDGEWATER MANOR
8500 BYRON AVE.
MIAMI BEACH FL 33141

MName

Street Agdress (P.O. Box NMumber is Not Accepiabie)

City

FL l 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, typad or printed name of registered agent and tifle if applicable

{NOTE: Ragistered Agsnt signature required when reinstating}

DATE

9, This corporation is eligible o satisfy its Intangible

FILE NOW!I! FEE IS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

(See criteria on back}

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE C [ Delete THTLE [JChange [ Addition
NAME CAMERON, KENNETH NAME

STREET sDRESS | RO GREAT BAY RD. STREET ADDRESS

CITY-ST-7IP OSTERVILLE MA 02655 CITY-ST-2IP

TmE D [ Delete TITLE (JChange [ Addition
NAME CAMERON, BARBARA H NAME

STREET ADDRESS | 80 GREAT BAY ROAD STREET ADDRESS

emy-st-2P | OSTERVILLE.MA 02655 o CITY-ST-21P _

TITLE 7 oelete THLE {JChange [ Addltion
NAME e : HAME

STREET ADDRESS STREET ADDRESS

Cly-ST-21P CITY-ST-21P _

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-51-2P CITY-ST-21P

TIMLE [ pelete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-2IP CITY-ST-2IP ’

TILE 7 Delete TITLE [ change [ Addition
NAME e HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an cfficer or director
of the corporation o the recelver or frustes empowered fo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 ar Block 12 if
changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE:
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308-56(~-577-

Date I Daytime Fhone #




