. FILED
FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P& do000079 343 C 05-05-2003 90324 012 ***150.00

1. Entity Name
W.A. MARSH ELTERFRISES , THC.
Fodd [FrIEScCHn ST- ‘
TACK SOVILLE Fe¢ - Tai7

v ET R U

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maiiing Address
o34 r1REsCH ST SAMmE
Suite, Apt. #, etc. Suite, Apt. #, etc, 0O NOT WRITE IN THIS SPACE
_(_3_i1 & State City & State 4, FEl Number Applied For
TACKSONVILLE . F¢ - Fo - 00958 ¢ 067 Not Applicable
Zip Country USH Zip Country " . $8.75 additional
S ;2 / 7 el N bu VAL 5. Certificate of Status Desired O . Fae Required

7. Name and Address of Current Registered Agent

N
ameT#ornAS il ﬂ.firmﬁd} Jre.

Do NOT WR'TE : Street Address (P. x Nurnber is Not Acceptabie _ .
IN THIS SPACE S e nonas R0_Se 3op |

Y T CKSoVILLE FL | %% asy

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad name of registered agent ang title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
; e n b e Jativary 1 - May 1 Fee is $150.00-. :

8. ¥h|s'.clorporatlgn is eligible t:) sallsfydlts Intangible Aﬁ;yr May 1, Foo is $550.00 - | 10. Election Campaign Financing $5.00 May Be
gx 'lmﬁl n_equlretr)n er:(t and elects to do so. 0O Amended UBR is $61.25 - - Trust Fund Contribution. d Added to Fees
(See crileria on back) © | Make Check Payable to Department of State

11, ’ . QOFFICERS AND DIRECTCRS L . ’ )

me | LlLddAm R. MARSH TT— me | PrESIneNT/DiIRECTOR)

NAME - NAME ~

STREET ADDRESS ggilf( Siﬁifffe ‘S:-;L 3 K2 / /7 STREET ADDRESS

evestze |7 1 : Ciry-S1-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITYIST-2P - . T -7 . GITY-ST-2IF g T TR o . N Al "L

TLE TIRLE \ ' )

NAME NAME

S0 =l DO NOT WRITE

e o ~ INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CIFY-ST-2IP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-51-2IF
TILE CTITLE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered. - - .
William A-bhrsh 7 4 [r3/o3 4047598499

Daylime Phone #

oo

SIGNATUREW_,_ A Ay sk F

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034B (12/01)



