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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name P93000065400 05-05-2003 91804 028 ***150.00
MARMAN CORP. \/
Principal Place of Business Mailing Address
2748 US 1 SOUTH P.O. BOX 860358
ST. AUGUSTINE FL 32086-0358 ST. AUGUSTINE FL 32086-0358
- . IR AR RN AR
2. Principal Place of Business 3. Mailing Adggess

1TF el S pe So. P_o.?é—r&gfa@ab_g

Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES

City & State City & Stage " — . 4. FEI Number Applied For

é W f"’ (= ,g—(' W ¢ 59-3199671 Not Applicable
[ N o
%ipag (9 . C%W%A' _ Bzilggb -0 %55 C;;ntér:#! — 5. Certificate of S-tgt'uiDesued I:] ] gese gesql‘if:ét“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /{4 ) g
, dry Oryo Scavoeber
SCHHOEDER! MANFRED F Street Address {P.O. Bpx Number is Not Agceptable) -
25 AVISTA CIRCLE Z5 { £ T (oo

ST, AUGUSTINE FL 32084

Ci Zip Cod
v &f /4—u&us A E FL S 20gs> /]

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Ficrida. | am fariliar with, and accepl
the abligations of registered agent.

SIGNATURE /L(A_A-(Z_,&f DTTo Sececers 2 \‘:;//0\‘5
Signature, lyped or printed narns‘iil registered agent and title if applicabls, {NOTE: Regislared Agent signature required wher reinstating) DATE
FILE NOW!! FEE. !S<$150 00. . N .
, Ef Fi
After May 1,2003 Fee will be $550.00 T o G "%y 30 Mey e
Make Check Payable to Florlda Depaftment of State ’
10" o GFFtCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT : O pelete TITLE [ Change [ Addition
wwé | SCHROEDER, MANFRED F ‘ NAME
STREET ADDRESS 25 AVISTA CIRCLE - STREET ADORESS
onv-st-2¢ . | ST AUGUSTINE FL azoso cY-St-2
TILE - VS ) O pelete TITLE 4’1 'ﬂ"A\( bm ga &AOEBE& Change [ Addition
wME .- L OTTO. MARY M NAME ' . — c - 7.
STREET ADDRESS 101 COQUINA AVENUE STREET ADDRESS 2 5 7 l (&=0A R(. L &
or-s1-2¢ | ST AUGUSTINE FL 32080 CY-sT-2° BT, AetecarrsEl +"‘* B>-oL0 - 2god
e h . 1;:)!:;_“ . O ocelete TITLE " '[Jchange  [] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-$T-2P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Dalete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addttion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12, | 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 ar director
of the corporation or the receiver or lruslee empowered 10 execute this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empo ered

sionaruRe. | Slterurb ke clonca STiles

SIGNATURE AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

AY BZQOLOO

CR2EQ034 (10/02)



