2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sglg 11, 2003 8:00 am

¥ 2191210

DOCUMENT #  P02000093222 cretary of State
1. Entity Name 09-11-2003 90096 010 ***550.00
MARSHALL INVESTIGATIVE SOLUTIONS, INC.
Principal Place of Business Mailing Address
10256 WATTENBERG CT E PO BOX 40864
JACKSONVILLE F. 32221 JACKSONVILLE FL 32209
I N IR AR AT
U Atlndic B
s“”eEp t'f.‘ % Site, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
& Stat City & State | Number Applied For
3— L_QDNU L ”é:_,_;la ' f ?f&'o/ Not Applicable
Countr Zip Gountry . ) 8.75 A
é 2 ZD ?— O é A._, L e 7 5. Certfficate of Status'D.esued O gee Hequ?:cllmnal
&, Name and Address of Current Registered AD — T~ ™7. Nama and Address of New Registered Ageint” - " -~ "~~~
Name
10256 WA"EGIEJS:F‘RGE glc:i Street Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE FL 32221

City FL Zip Code

entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations regisleredim
— 4 go& -
SIGNATURE 4 # r =7 - g DATE03

ped or printed name of registered agaent and title if applicable. {NOTE: Ragistered Agent signature required whan rginstating)

FILE NOW!I! FEE IS $550.00 . o

After September 10, 2003 Fee will be $750.00 % Slecton Compaign fnancing - 35,00 may Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Delete TITLE PISIT [ Change  k=r#ddition
NAME NAME Gcﬁrgc W.e Narshall. S
STREET ADDRESS STREET ADCRESS | /0 2.8'¢ M #an “'_’ at" -2
CITY-5T-21P CITY-5T-21P :r! b gom ol Cla, 32.2.)
TITLE [ Dekete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ o o || cov-stze ~
TITLE [ pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-70P CITY-ST-ZiP
TITLE ' O pelete TITLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2P
TITLE O pelete TITLE [ Ghange [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE T Delste TIMLE [JChange [ Addition
NAME NAME _
STREET ADDRESS ) STREET AGDRESS
CIVY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g 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 {hat my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
nt with an address, with all other like empowered.

i ndllouGes ewige W (. Marshall 4.5-03 _ Qo¢ 30808

SIGNAJURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corperation or the re;
changed, or gn an attach

SIGNATURE:

CR2E034 (4/03)




