FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # K54534 Secretary of State

1. Entity Name 02-21-2003 90162 001 ***150.00
MARSHALL LAND COMPANY

Principal Place of Business Mailing Address
5000 BRILL PT. 5000 BRILL PT.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

e — TR

2. Principal Place of Business .
000 Bt/ Sp00 Bl -

Suite, Apt. #, etc. Suite, Apt. #, gjc. (] CHECK HERE IF MAKING CHANGES
U 353
ll

7 2,
4, FE! Number 59_2933097

Applied For
Not Applicable

City & Stat, City & State

ip Courtry Zip Country . ) $8.75 additional
. : 5. Certificate of Staius Desired J :
3 ;-'&/é— : Z(S/gl : 3;3/5—»'*'- L= &/514—-— e e - e Feeo -Required.
= 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.0. Box Number is Not Acceptable)

MARSHALL, J. STANLEY
5000 BRILL PT
TALLAHASSEE FL 32312

City FL 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. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

| SIGNATURE
\ Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o e o sz ety | 35,00y
Ly 4 i ) Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
105, N - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. . {DP [ Delete TITLE [J Change ] Addition
NaME : MARSHALL, J. STANLEY NAME
steet apomess | 5000 BRILL PT 7 STREET ADDRESS
orv-stze | TALLAHASSEE FL CITY-5T-2P A
TImee DS h O Delete TIME [Jchange [ Addition
vave . | MARSHALL, SHIRLEY A. : NAME
STREET ADDRESS | 5000 BRILL PT - STREET ADDRESS
CITY-§7-2IP TALLAHASSEE FL. CITY-ST-2IP
TLE . Cloelste me 17 - R Jchange [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-ST-7iP
TITLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIF CIy-ST-2IP
TITLE O celete TITLE (O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
QITY-ST-ZIP CITY-§T-2IP
TITLE [ petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atigeyment with an address, with all other like empowered.

_ /7 - p - ‘
SIGNATURE{ /A S S V2% 577 X LEED) )#9/8 IO Jdool ¢203x.-3/3/

Dats Daytime Phone #




