2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FRANK MARSHALL, INC.

L03142

Principal Place of Business

1189 EGLIN PKWY.
PO 80X 851
SHALIMAR FL 325791252

Mailing Address

1189 EGLIN PKWY.
PO BOX 851
SHALIMAR FL 325791252

Business

2, Principal Place
| [(2Z22Cars( ?Qggt. ngégs'

Suite, Apl. #, etc.

PO By toisye

Suite, Apt. #, etc.

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90046 024 ***150.00

AY  (08.est0

EUOOEOTR I O

0O NOT WRITE IN THIS SPACE

/pty & State

4. FEI Number

Applied For

Tax filing requirement and elects to do so,

& State
e Conae e = 59-2066927 o gl
: le ' Country Coynt ’ $8.75 Additional
- . . iff f
33?::'71 u <A éaq’ o - SA- |5 Certificate ¢ VSl_atus Dﬂeswe_d O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
MARSHALL. FRANK Street Address (P.0O. Box Number is Not Acceptabie)
652 POWELL DR.
FT. WALTON BCH. FL 32548
City FL Zip Code
“8. The above named enlity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SSIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May 8o

After May 1, 2002 Fee will be $550.00

" Trust Fund Contribution. Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE D O Delete TME [#Change [ Addition | S
NAME MARSHALL, FRANK NAME RBIZ e SE SRD f2Ace 3
STREET ADDRESS | S52- ROWEHBR. STREET ADDRESS | 1=, & .’l%eu (OIS ID §
omv-si-2p | FLIWAEFONBCH. FL av-ste | LaPe Corac Tl 235910 &
TILE D [ Delete TIME [Change ] Addition | O
NAME MARSHALL, SUSAN NAME 226 SE Bt Edoace
STREET RDDRESS | -B53-POWEH- DR STREET ADDRESS a QB“ ICISID
CT-ST-2F L FR-WALTONBCH. FL . CiTY-ST-2IP_ ra. L. %S89 - - -
me T | p - [ Delete TLE ' C&Change (] Addition
NAME RAME B7F26 5@ Sed Race

MARSHALL, MELINDA ,_D

STAECT ADDRESS | 662 POWELL-DR. STREET ADDRESS OFBJ'V. loi=1D
or-st-2¢ | Y WAETON-BEH. FL ars|(pnoa Con s FL 3390
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 217 CITY-ST-7IP
TITLE [ patete THLE (O Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-2P

of the corporation or the recelvere
changed, or on an attachmg

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report of supplemental eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A ed L Aansminin lf’/md 4432807

Y

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNlNG OFFICER OR DIRECTOR

Qate 7 7 Daptime Phone #

[P



