T

FILED

2
2003 FOR PROFIT CORPORATION :
N
UNIFORM BUSINESS REPORT (UBR) J an 1 S’t 2003 18820 am
T ccreiary o atc
DOCUMENT # P94000088907 2
1. Entity Name CE 01-15-2003 90234 009 150.00
MARINER PRODUCTS INC.
Principal Place of Business Mailing Address
4447 ST CLAIR AVE W 4447 ST CLAIR AVE W
NORTH FT MYERS FL 33903 NORTH FT MYERS FL 33302
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE iF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
65.0542666 Not Applicable
“ Country “ip Country 5. Certificate of Status Desired ~~ [] 9.7 Additional
Fee Required
- B 6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
MARSHALL, Wi N Street Address (P.O. Box Number is Not Acceptable)
4447 ST CLAIR AVE W
NORTH FT MYERS FL 33903
City FL Zip Code
8. The above named entity submits Ihis statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . .
- ‘ 9. El C F
At Moy 1,2000 oo willbo $550.0 e g ) $5.00 ey
Make Check Payabie to Florida Department of State '
10. QFFICERS AND DIRECTORS ] EiB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
fime D I pelete TITLE O Change [ Addtion | &
NAME MARSHALL, WILLIAM N NAME =
STReT aD0AESS 14447 ST CLAIR AVE W STREET ADORESS 3
trv-st-ze  INORTH FT MYERS FL 33903 CITY-5T-ZIP &
(]
TITLE D [ Celete TITLE [ Change [ Addition %
NAME MARSHALL, JANET P NAME
STREET ADORESS 14447 ST CLAIR AVE W STREET ADDRESS
orv-st-72 |NORTH FT MYERS FL 33903 CTY-5T-2P
| mme Ooelete e ——— ———————r—  —— % [ ohange” — [ Addition~|—
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZIP
TITLE O Delete TILE (7 Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-21P CITY-§T-2IP
TILE [ petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petets TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
| CiTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowared to execute this report gs required by Chapter 607, Fiorida 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 em

SIGNATURE: f”u@“

—

G BA =D /-1%-07 225 - 534720

"~ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytima Phone #




