FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Seslécll%t 219)9-3 ?S(:gélm

DOCUMENT # P01000115042 091 022003 900 016 <2550 00

1. Entity Narme

MARATHON LOGISTICS CORPORATION

Principal Place of Business Mailing Address
. . PO BOX 1924
qefi— ENGLEWOOD FL 34285

s | —t AR MR A

2. Principal Placa of Business 3. Mgjling Address
Qlof  ONc st Cn) é:a .

Suite, Apt. #, atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

CpGrewvon FL
City & State City & State 4. FEi Number Applied For

. 30%09739 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. Certificate of Status Desired * h
3 </?/’L; = ¢S s.cC © ! U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e s J=Name_ . | e e _

= ST e

SCHRODER, ROBERT E
761 ORCHARD LANE

Street Address (PO. Box Number is Not Acceptable)

ENGLEWOOD FL 34223

City FL Zip Code

The above nagned entity submitg this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obhgallonj?m d
C/zzo é o
SIGNATURE 4‘\ % e 03

S(Qruure typed or printed name of registered agent and titie if applicable, {NOTE: Registerad Agent signatura required when rainstating)
FILE NOW!!! FEE IS $550.00 ) - i
3 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trjzt Fund Coztr?but\'on. ’ O fg:l.eodotohgiise °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ~ ' O Deiete ML [ change [ Addition
NAME SCHRODER, ROBERT E NAME
street Aookess | 761 ORCHARD LANE STREET ADDRESS
orv-st-ze | ENGLEWOOD FL 34223 CITY-ST-2IP
L VP RDelele TTLE . CJchange [ Addition
NAME SCHRODER, ERIC A NAME
steer ovkess | 1155 TIMBER TRACE STREET AODRESS "
crr-st-ze | ENGLEWOOQD FL 34223 CITY-ST-2IP ,
TITLE [ Delete TITLE [ Crangg  [J Addition
NAME™ = - = =immeer fn me emmrerfer o mcw ae F et et e i ez @ L NAME . e e | i ¢ oy ai e L . P — . _
STREET ADDRESS STRTET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
3]
CiTY-ST-2IP 3 . orry-s7-2p 42
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-249 . GITY-ST-2IP
TITLE [ pelete TITLE [0 Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-S1-219 - CITY-ST-21P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florica 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with anaddress, wi Il other like empowered.

SIGNATURE: __ - BEOUIRED 70>

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytime Phane #

v 28a0vIQ

CR2E034 (4/03)



