FILED

200 PO R ROAL REPORY A TION Jan 30, 2004 08:00 AM
DOCUMENT # K26768 | Secretary of State
1. Entity Name

L.D. MARSHALL, INC.

Principal Place of Business Mailing Address
820 S.E. STHTER 820 S.E. STHTER
POMPANO BCH, FL 33060 POMPANO BCH, FL 33060

AT TR AT

01052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE * TN RoIed

B85-0062872 Nt Appiicable

O  $8.75 aAddiional
Fee Required

§. Certilicate of Status Deslred

§. Name and Address of Current Registered Agent

MARSHALL, LAWRENCE D, . DO NOT WRITE

820 SE §TH TERRACE

POMPANO BCH, FL_330860 S IN THIS SPACE

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. | am fzmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typad of pritted fame of regislered agent and title f apnicadle. [NOTE. Rogistered Agent signaure requirad when reinststing) DATE

FILE NOWIl! FEE IS $150.00 9. Efeclion Campaign Financing $5.00 Moy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0O  Addedio Fees

0. CFFICERS AND DIREGTORS | o . . . - ~

WL CP

HAME MARSHALL, LAWRENCE D.
STREETADDRESS | 820 SE 5TH TERR

CrTY-ST-2ip POMPANQ BEACH, FL ' »

HNG0NGS23949

S
s MARSHALL, BARBARA M. 02/ (/B4 -E0iDa-017 150, 00

STRECT ADRRESS | 820 SE 5TH TERR
cry-sT-2P | POMPANO BEACH, FL ) ol L

TTLE
NAME

stz DO NOT WRITE

CITY-ST-2IP

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

HTE

NAME

STREET ADDRESS
CIry-ST-2IF

IMLE

NAME

STREET ADDRESS

CIY-ST-2Ip

12, | hereby cetify that the information sugg)lied with this filing does not qualify for the exemption stated In Section 119.??%3)(1{), Florida Statutss. | fusther cettify that the information
ec!

indicatéd an lis report or supplemental repost is true and accurate and that my signalure shall have the same logal e as if made under oalh, that | am an officer or director
of the corporation or the recelver or trustoe smpowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like pim owered. Z. garrence P Mars hsl
SIGNATURE: ¢ Presidel] Lor /ey (2r7)26P-3¥s0
SIGNATURE AND FYPED QR PRI NAME OF SIGNING OFFICER OR DIREGTOR Fi ] i ode - _DeYime Prong #




