2003 FOR PROFIT CORPORATION

UNIFORM BUSINE

FILED

SS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # L68351

1. Entity Name

MARSH FAMILY INDUSTRIES, INC.

Secretary of State

03-07-2003 90145 025 ***150.00

Principal Place of Business
3801 S.E. 14 TERR.

GAINESVILLE FL 32641
us

Mailing Address

3801 SE. 14 TERR.
GAINESVILLE FL 32641

us '

AR RNGLEN AT AR A

2. Principal Place of Business

04 NW 15 St

3. Mailing Address

3904 N (1S

Suite, Apt. #, etc. :

Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

iy & State - #w & Sfate - 4. FEI Number Applied For
ANESY l“e, r(_. gal es v lil '.G { F(.—- 58-3008887 Not Applicable
Zip untry Zip Country - . $8.75 Additional
3 l._(,g aG ?&\ l 37b o9 Al A . 5. Certificate of Status Desired O Poe Requirecllmna

6. Name and Address of Current R

—
egistered Agent 7. Name anfl Address oﬂ!ew Registered Agent

D A e o e —

MARSH, CYNTHIA H
3801 SE 14 TERR
GAINESVILLE FL 32605

e+ M rag—

B GNTY AV ash

yntiia H

Street Agré's g.cw;ox r\u\etm Not i\gmag‘_‘

o G\atne:SU\ e FL %20&09

8. The above named entity submits this statement for
the cbligations of registered agent.

SIGNATURE

the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printad hame of registered agent an

d ile if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i ' -
OFFICERS AND DIRECTORS |

10. [y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TImE - D : ‘ O pelete TITLE [l Change [T Addition
wme . [MARSH, CYNTHIA H. NAME

staeer aooress (3801 S.E. 14 TERR. STREET ADDRESS

orv-st-ze JGAINESVILLE FL CHTY-ST-7iP

TITLE D O belete TILE [ Change [ Addition
NAME MARSH, DONALD E. NAME

streeT anoress (3801 S.E. 14 TERR. STREET ADDRESS

crv-s-z7e (GAINESVILLE FL CITY-5T-2IP

TILE _ - Ooelge TITLE —— ) [ cChange [ Addition
NAME T e - )

STHEET ADDRESS STHEET ADDRESS

CITY-S7-2IP CITY-ST-2P

TILE [ Detste TiTLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADCRESS

CiTY-ST-ZIP CiTY-57-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P - CITY-ST-2P

TIMLE [ netete TITLE [ Change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s7-21Pp CITY -ST-2IP

12. | hereby certify that the information supplied with t
indicated on this raport or su
of the corporation or the reg
changed, or on an attag|

with an address, wi

his filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

lemental report 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
¢ Of trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

th all, ke empowered.

sowntve: (e @7 Npsaloen J-6-03 352375075
/]

nantzean |

z

CR2E034 (10/02)



