2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARATHON MOBILE MARINE INC.

P02000105221

MARATHON FL

Principal Place of Busingss
1279 81ST COURT OCEAN

Malling Addrass

33050

PO BIXS2ABEB
MARATHON FL-93650— 33052 ~3383

2. Princinal Place of Business

3. Mailing Address

A0 BpX S2338>

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90927 005 ***150.00

NG R WM

MIAMI BEACH FL 33139

M CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

Magatftod) SHORES F /A 5’80 q9 Mot Applicanle
Zip Country Zip Country ” . $8.75 Additional

33 052__33?5 YoM P DS, 5. Cerlificate of Status Desired ~ [J 2% Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS 'NCOHPORATED T T A = s R - Streel’Address (P.O=Box Number-is'Not'Acceptablg) - - — =~ = - -
" 1000 WEST AVENUE T | -

SUITE 1114

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Flarida. | am familiar with, and accept

ign‘a't tyénd or printed name of registered agent and e it applicable.

(MOTE: Registered Agent signature required when reinstating)

DATE

FILE m;owm FEE IS $150.00
* After Mayify 2003 Fee will be $550.00

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

M@lg.s Cheack Payabie to F!orida Department of State

' 10, d . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
ome - . {D ;' S 1 Delete TLE [ Change (] Addkion
cwme | HUNNICUTT, WILLIAM NAME
siveer aooress | P.O. BOX 523388 . STREET ADDAESS
Y-Stz MAHATI'ION SHORES FL 33052-3383 CITY-ST-2P
TinE O pelete TITLE Ul Change (O] Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
“oTy-$T-21p CITY-5T-21P
TITLE - —  [Oopeete JTITLE [IChange ] Addition
NAME NAME
~ STREET ADDRESS |- e e e [, <= R STREETADDRESS if i= wmme e vt ot e me el
CITY-5T-7iP CITY-ST-ZiP
TITLE TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST1-2IP
TITLE [ Delete TTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowereg. L
SIGNATURE: __ LA SEIRE @ Y-~  36-7¢33%7

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Date Daytime Phong #

AV CHCUEIU

CR2E034 {10/02)



