N
i

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am
DOCUMENT #  F99000001112 ecretary of State

1. Entity Name

MARSHALL MARKETING & COMMUNICTATIONS, INC. 04-29-2002 90022 039 ***150.00

Principal Place of Business Mailing Address

2600 BOYCE PLAZA ROAD 2600 BOYCE PLAZA ROAD

#20 #210

PITTSBURGH PA 15241 PITTSBURGH PA 15241 :

2. Principal Place of Business 3. Mailing Address H"“l”“l m‘l‘l“'l ”‘ "”’ "m Ilm "m ""l “m Iml "IHIll
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City&State. e City&State e e |.8e _FEl Numper Applied For

— T ETEE T e - D5-1483919 - "~|Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HAHN' BRUCE Street Address (P.O, Box Number is Not Acceplable)
1445 SADDLER RIDGE DR
ORLANDO FL 32835

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signature, typed or primtad name of registered agent and litle if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOW!I!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f|hng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add'ed o Fe):es
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND CIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ Delete TITLE [Jchange [ Addition
N MARSHALL, CRAIG A NAME
STREEY ADDRESS | 2600 BOYCE PLAZA ROAD, STE. 210 STREET ADDRESS
CITY-5T-2P PITTSBURGH PA 15241 CITY-ST-2IP
TLE [ Deiete TITLE [ change  [J Addition
NAME® NAME
|-~ STREET ADDRESS: o - v oo et om0 s s wzgeo—. J) STREETADORESS .. . e
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZiP
TITLE [ pelste TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TTE O pelete TITLE . [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. I‘_hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplementa! report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
‘of the corporation or the recelver or trusiee epfpoylered to exscute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all otherflike empowered. .
4 .:-—,.Cam( A\-m a
SIGNATURE: __(* SO ashall I3/p~ H19[q14-0970

SIGNATURE Ahf TW\ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date ’ Daytima Phane #
1}

Yepd/sh W

1

CR2E034 (9/01)

!



