~

2003 FOR PROFIT CORPORATION

FILED

Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P93000051475 :

DOCUMENT #

1. Entity Name

MARIANNA APPLIANCE SERVICE, INC.

ecretary of State

04-17-2003 90130 046 ***150.00

Principal Place of Business
4455 LAFAYETTE ST.
MARIANNA FL 32446

Mailing Address

P. Q. BOX 359
MARIANNA FL 32447
us

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3 194225 Not Applicable

Zi Zi iti

P Counury P Country 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal

Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - — - = — — NEET —_— - —_— —

SW INGEN-COOK' GLENDA F Street Address (P.O. Box Number is Not Acceptable)
4431 LAFAYETTE ST.
MARIANNA FL 32446

- !

City

Zip Code

FL

i Bl
3.\‘3'h_9 above named entity submitsithis statemant for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signaturs, typed or printed name cf registarad agenl and title if applicable,

(NOTE: Registered Agent signature required whan reinstating)

DATE

“* FILE NOWI!! FEE IS $150.00

~ After May 1, 2003 Fee will be $550.00
Maké Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
mMES | DP 1 Delete TILE [Jchange [ Additian
NAME MAYQ, WILLIAM D NAME

streeT anoress | 4562 OAKWOOD DR. STREET ADDRESS

orv-st-zp | MARIANNA FL 32446 CITY-ST-21P

TITLE DST 1 Delete TITLE [J Change [ Addition
NAME MAYO, MARTHA W NAME

STREET ADDRESS | 4562 OAKWOOD DR. STREET ADORESS

CITY-ST-2IP MARIANNA FL 32446 CITY-8T-2IP

TLE e w o mpnr oy mmgee = oo e[ ]Dalelee o — ] -TLE. i oo« emem o m = e —...[]Change [ Addition
NAME ) NAME ’

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ petete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-2P

TILE [ oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE [ Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation er the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

NS ERR OIS 2 VY,
\ UGATURE AND TYPED OR FRINTEDAME OF SIGNING OFFICER)

Daytims Phone #

CR2ED34 (10/02) )

LT VAS

nv



