2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]
DOCUMENT # K06313 Apr 27,2001 8:00 am
1 e ecretary of State
MARATHON ELECTRIC SIGN & ’ ) 04-27-2001 90359 037 ***150.00
Principal Place of Business Mailing Address
% FRANKLIN D. GREENMAN % FRANKLIN D. GREENMAN
5800 OVERSEAS HWY. 540 5800 OVERSEAS HwY. §-40 DLUGut &k
MARATHON FL 33050 MARATHON FL 33050
Suite, Apt. #. ote. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumiber 59‘2869132 Applied For
Not Applicable
Zin Cauntr Zip Count it
v : i 5. Certficate of Status Desired O $8.75 Additional
! ) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENMAN, FRANKLIN D. Street Address (P.O. Bax Number is Not Acceptable}
5800 OVERSEAS HWY
SUNE 40
MARATHON FL 33050
City Zip Code
8. The above named entity submits this statemant for the purpose of chang'ng its registored offce or registered agent, or both, in the State of Florida.
SIGNATURE
Signatiee, yped o inted rame of g stered ages &nd e i ac: (NOTE. Reg siered Agant :gnrtar s equirsd whan reinslading) AR
i ionis eligi sty Intangioie CHLE MOWHT FEE IS 8150.0¢
9. ¥h\sfi9rporaiwqrr.pEf:.lg\ilg T? szihs‘:fy dt; EIg.rmamgmxe y i i'i;rt\\?Obf.‘. FEE lb_ $i50.00 10. Election Campaign Financing $5.00 May Be
UIreMG . Afier i F o - - - N
ax \@g requirement and elects to 0 i After MMAY 1, 2001 Fee will be $550.00 Frust Fund Sontribation. Added to Foes
(See criteria on back) | Make Check Payable o Deparimant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 41
HiLe D (1 Delere L : [ Cange £ Additon
i MEARNS, RANDALL N
STREE! ADDRESS | 40690 AVIATION BLVD STREET ADDRZSS
CITY-5T-70P MARATHON FI. SITE-81-4P
THILE ] Delets TLE (] Crange [ Adosion
MARE MARIE
SIREES ADDRESS STRETT ADDRESS
CITY-ST-2IP 2 -S1-4P
TITIE O palete TLE [J Change  [] Addition
MAME NAME
STREET ADDRESS TREET ADDRZSS
CITY-ST-21P LTV -8T 2P
TITLE [ Dalete TLE [ Charge [ Adcien
MARE MAME
SIREET AUDRESS STREET ADDRZSS
CITY-ST-24P oITy-ST-2P
TITLE [ oolere TiLE {1 Crange [ Adion
MAMFE NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-21P oITY-ST-2F
TITLE [ pelete TiLE ] Crangz [T Adeion
NAKIE NARE
STREET ADDRESS STREET ADDRZSS
CITY-ST-ZP SITv-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and tha) my signature shal: have the same legal effoct as if made under oalt; that | am an officer or dircctor
of tha corporation or the recé! [ trustee empowered to execute this report 28 required by Crapier 607, Florida Statutes: and thal my name appears i Block 11 or Black 1211

changed, or on an attachment wiin xy ss, with all other like empowerod. 7
Apnes < Nes, Sfoe / oi  ZS-943- S¥ex

Davtime Phone £

SIGNATURE AND TYPED OR PRINTED NARTE OF SIGNING QFFICER OﬂrRECTOR Nag

T

viguwoui

CR2E034 (10/00)



