2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

13-i% o118V

DOCUMENT # 03142 ecretary of State |
1. Entity Name .- 04-21-2003 90340 017 ***150.00 b
FRANK MARSHALL, INC.
Principal Place of Business Mailing Address
1222 CAPE CORAL PARKWAY P.Q. BOX 101510 s L
CAPE CORAL FL 23904 . CAPE CORAL FL 33910
2. Principal Place of Business CE K 3. Mailing Address I“'”"
Suite, Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For .
59-2966927 Not Applicable
Zip Country &= = | TEip e e 2 QoY s sl g SRt Dlsiea = - (1 $8-75 Addtonal . | .
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[LSnpsr Aid FRAE
MARSHALL, FRANK
Street Address (PO Box N mbe hy_&:eeptable}
852 POWELL DR. Ros S ?““
FT. WALTON BCH. FL 32548
Clty Zi d
‘ %g_"léAf/f ot FL 2%%—? \f
8. The above named entily subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and. accepl
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicabls. {NOTE: Registerad Agent signatura requirad when reinstating} DATE
FILE NOW!! FEE IS $150.00 . ) )
. 9. Election C F
After ey 1,2003 Fao wil b $550.00 T ers 1 35,00 eyoe
Make Check Payabie to Florida Department of State '
10. » OFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
TITLE D ’ OJ Detete TITLE O crange [ Adaition | &
NAME MARSHALL, FRANK NAME 2
sTrRecTADDRESS | 3726 SE SRD PLACE PO BOX 103510 STREET ADDRESS 3
CITY-ST-7IP CAPE CORAL FL 33910 CITY-ST-2IP o
o
TTE D [ pelete TITLE O change [ Addition 5
NAME MARSHALL, SUSAN NAME :
stree oo | 3728 SE GRD PLACE PO BOX 101510 STREET ADDRESS )
CITY-ST-21F CAPE CORAUFL 33910 =~~~ ~wh o= Ferm R Gy STgP T 5| & r = mmeml v o Doar s L S .
TITLE D [ Delete TITLE [ Change [ Additicn
NAME MARSHALL, MELINDA NAME
STREET ADDRESS | 3726 SE 3RD PLACE PO BOX 101510 STREET ADDRESS
CITY-S1-2P CAPE CORAL FL 33910 CITY-ST-2IP
TITLE O petete THLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
12. I hereby certify that the information supplied with this fuhng does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. ! further certify that the information
ndicated on this report or supplemenfial report is true and accurate and that m shall have the same legal effect as if made under oath; that | am an officer or dlrector
of the corporation or the receiver or tfu¥ee e d {0 execute this reportAs required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with gn a gl powered.
SIGNATURE: - 4? a/é_?; &5@/4%!.‘ 25LF
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Dagmme Phone #



