FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F99000001112 ecretary of State
1. Entity Name 04-17-2003 90611 042 ***150.00
MARSHALL MARKETING & COMMUNICTATIONS, INC.
Principal Place of Business Mailing Address I ar
2600 BOYCE PLAZA ROAD 2600 BOYCE PLAZA ROAD - e A
#210 #210 R
i i IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State | 4. FEI Number Applied For
25-1483919 Not Applicable
ap . Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
T U P Fea Required
6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent
Name
HAHN' BRUCE Street Address (P.O. Box Numbsr is Naot Accepltable)
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 registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or print;p name of re‘éistered agent and litla if applicabte. {NOTE: Registersd Agent signature required when reinstating) DATE
s ‘
FILE Now!1 FEE 1S $150.00 .
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFund C;tr?bution. ° O fdsd-egjct,ohg?;s °
Make Check Payable to Florida Department of State
10, *  OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC ! 1 Delete TLE [JChange (] Addition
NAME MARSHALL, CRAIG A NAME
smeeeT aookess | 2600 BOYCE PLAZA ROAD, STE. 210 STREET ADURESS
crv-st-z¢ | PITTSBURGH PA 15241 oITY-ST-2IP
TITLE 3 Delete TITLE [ change - [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
T mE - TS - s e e ety T T TTILE T T TR e e ot s e e == [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TMLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P . CITY-ST-ZiP
TLE (] Delete . TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this fj
indicated on this réport or su|
of the corperation or the rec
changed, or on an attachm,

nég does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same leqal effect as if made under oath; that | am an cofficer or director
r or agtee epfogwe, ﬁitohex?ﬁute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
i it all other like el

eNAla eTlavten 4’/9/05~ A9, 0‘?7@

SIGNATURE nrhrr?zn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

FOW FTN

CR2E034 (10/02}



