FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P01000085842 z Secretary of State
1. Entity Name ’ 03-17-2003 91072 007 ***150.00
MARDEN, INC.
Principal Place of Business Mailing Address
3943 S NOVA RD P.O.BOX 291548
PORT ORANGE FL 32128 PORT ORANGE FL 32129
2. Principal Place of Business 3. Mailing Address H"“"H“ "m ”m m“ lll“"[” "m ml'l"ll ‘I“] ”l]l "ll ]"l
Suite, Apt. #, efc. Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
73-1646992 Not Applicable
ao Country o Country 5, Certificate of Status Desired O §8'75 Additional
ee Required
-_- ... B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ~ T - - - e
SIMPSON' SCOTTE - l‘ Street Address (P.O. Box Number is Not Acceptable)
1020 W INTERNATIONAL SPEEDWAY BLVD
DAYTONA BCH FL 32114 ‘
City FL Zip Code

8. fl'f]e 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.

SIGNATURE

Signature, typad or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
; : 9. Eiection C ign Financi
After May 1, 2003 Fee wil be $550.00 Tt Fund Cominton, T Aot et
Make Check Payable to Florida Department of State : '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TITLE [ Change [ Addition
NAME HONERLAW, CARL M NAME
STREET ADDRESS [{ SUNNY P]NES C[RCLE STREET ADDRESS
orv-st-2¢|DAYTONA BEACH FL 32118 oITY-Sr-2P
TITLE [ Delete ILE [ Change ] Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF i CITY-ST-ZIP
me "~ e B UL o ] Change ] Addition
NAME NAME ' T
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-51-2iP
TITLE O Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
T 3 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIY-sT-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 direcior
of the corporation or the receiver or trustee empowered 1o execute this repor] as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all other § —
, Be12.03 BEb >0 }9 ¥4 0

SIGNATURE: S G[IWM: /
Cate Daytime Phons #

SIGNATU NDTYPED OR PRINTED NAMPTIF SIGNING OFFICER OR DMECTOR

(9 4= J 1V V] [ ]

ny

CR2E034 (10/02)



