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.
2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT # P26073

1. Enlity Name

MAREMONT CORPORATION

Frincipal Place of Business

1209 ORANGE STREET

Mailing Address
ONE NOBLITT PLAZA

FILED

May 23, 2001 8:00 am
Secretary of State

AO071348

(05-23-2001 91177 023 ***150.00

WILMINGTON DE 19601 BOX 3000
us COLUMBUS IN 47202
Us -
VRS WL (AR E B
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  13-2086138 Applied For
TROY 101 Mot Applicable
Zip Country Zip j Country " . $8_75 Additional
‘ ‘.\ %0 8 L—\ \_}\ g 5. Certificate of Status Desired | Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
?goggnﬁ%ﬂéﬁgm%YgBi’g Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed o prinled name of registared agert and title il applicable. (NQT - Registered Agent s gnature required when reinstating} DATE
L. * 1
g, This corporation is aligible to salisfy its Intangible FILE NOW 1 FEE IS $150.00 lection G an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2:[ N Fee will b:e'$550.00 10 E,ig:'?::ndagg:['r?guﬁf:ncmg f?d'ggcr‘gife
{See critera on back) O Make Check Payall [Ie to Departrgl.em of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PCD 1 Deiete TLE ' M. cnange [ Addition
NAME HUNT, V WILLIAM NAME
STREET ADORESS | 9622 WEST SHORE DRIVE SRETADDRESS 215 W - TR LE [
oiv-sT-2p | COLUMBUS IN 47201 O-SEZP ] TROY Yy A 0%
TILE vD 'ﬂ'neme TITLE vP [ change  &€3 Addition
NAME MACK, RAYMOND P NAME WikLidm Y. bP‘N;EL-
STREET ADDRESS | 750 SHORELINE ORIVE SRETADDRESS | 213S WD - (MALLE .
crv-st-op | COLUMBUS IN 47201 CITY-37-21P TROY, (NT MEoen
TITLE D Hoetete TTLE VP« Seeretasry [ Change  &<1 Addition
NAME SMITH, RICHARD NAME VERMNON G. ORWER TT
STREET ADDRESS | 4442 MALLARD POINT SIREETADDRESS (135 W . TRPLE D .
CITY-S1-21P COLUMBUS iIN 47201 CiTy-s1-2IP “+TROoY My % O%k\
e T W Delete TITLE ASST. TRERSWRER [Jchange " Agdition
NAME KUZMA, GREGORY P NAME HRAVID - REGNEOY
STREET ADDRESS | 2000 CHARWOOD DRIVE STREETADDRESS | ) | 3% W2 - MAeLE R,
CIry-sT-2IP COLUMBUS IN 47102 GITY-§7-21P ~rROY ) ‘-\‘ESC)E)L‘\
TITLE Vs : RDglete THILE ! [ change [ Addition
NAME GIFFORD, PAGE E NAME
STREeT ADDRESS | 737 LAFAYETTE STREET STREET ADDRESS
ciry-51-2IP COLUMBUS IN 47102 CITY-ST-21P
TITLE [ celete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P

3. | hereby ceartify thal the information supplied with this filing does not gualify fo the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that 1 1y signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered ta execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witty an address, with all other ke empowered

)

SIGNATURE AND TYRED OR PH{NTQIIE ?F SIGNING OFFICER R DIRECTOR

QM E-H3T-1N1G3

Daytime Phone #

SIGNATURE:

Date

CR2E034 (10/00)



