e T 20 icho s C Ut tons 173503 357347

2003 FOR PROFIT CORPORATION 27F§%(%D8_00 §
UNIFORM BUSINESS REPORT (UBR) Jan 27, Uvam
DOCUMENT #  P00000113329 5 Secretary of State
1. Entity Name 01-27-2003 90522 024 ***150.00
MARIONSTITCHES INC.
Principal Place of Business Maiiing Address UV aALwD
w
1154 SE HWY 484 1154 SE HWY 484
OCALA FL 34480 OCALA FL 34480
f - — N e - = e —_—— T — LESEES - - ——
Suite. Api#.-ata SuiterApi=#retc: : ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 3604 Applied Far
59- 267 Not Applicable |
- ' . C -
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
WILLMMS’ NICHOLAS C Street Address (P.O. Box Number is Not Acceplable)
1154 SE HWY 484
OCALA FL 34480
City FL Zip Gode
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typed or printed name of ragistered agent and titla if applicable. {NOTE: Registered Agenl signature reguired when réinstating) DATE
« 1 - N ,
B S e F'LE‘NO-WM—-——'" F;EE ¥§,§‘!_'_50.001 IR (L - - © = letws T 09, Election CampaigniFinancing T e 55'00 May Ba E
After May 1, 2003 Fe‘e will be $550.00 Trust Fund Contribution, C Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 )
TILE bP : O Datete TILE [ change [ Addition §
HAME WILLIAMS, NICHOLAS C NAME e
stReeT anDRess | 1154 SE HWY 484 STREET ADDRESS 3
CITY-§T-2IP OCALA FL 34480 CITY-ST-2P 2
o
TITLE DV 7 Desete TITLE [ Change [ Addltion &
NAME WILLIAMS, MARION NAME )
street aoDRESS | 1154 SE HWY 484 STREET ADDRESS .
CITY-ST-2iIP QCALA FL 34480 CITY-ST-2P
TITLE 3 gelete TME [ Change [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CIyY-§1-21P CITY-ST-ZiP
TNLE T oelete TILE {7 change (] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
crv-st e A — e AN e e~ L - e oL L = . —
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [J Change -- [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmentiith an address, with all oier like empowered. .
o po

SIGNATURE:

s e~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




