FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

VAT R

DOCUMENT #  P95000049767 Secretary of State

1. Entity Name 01-27-2003 90552 038 ***150.00
MARLIN MECHANICAL, INC.

Principal Place of Business Maliling Address
900 SE 8TH AVE 900 SE 8TH AVE
#201 DEERFIELD BEACH FL 33441
DEERFIELD BEACH FL 33441 us
Us e
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0590341 Not Appiicable
Zi Count 2Zi Ceunt
L P ek - P e o - |- our ry-_, < on | .- Cortificate of Status Desired __ (7. ._.,§8 75 Addiional___... .
; e LNty S LT T Se Required ~—
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICKEY, PETER A Street Address (P.O. Bex Number is Not Acceptabla)
428 NW 35TH STREET
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floriga. | am familiar with, ang accept
the obligations of registered agent.
+

SIGNATURE
Sigratura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
5
* FILE NOW!!l FEE IS $150.00 . . .
Eg - . Ei Fi

Attr May 1,2003 Fes wil be 555000 eI o $2.00 ey oo

Make -Check Payahle o Florida Department of State ) '
. 10. OFFICERS AND DIRECTORS | IERF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O3 Calete TE O crange [ Adaition | &
NAME MAESEL, SHAWN R NAME S
grreer ADORESS | 428 NW 35TH ST STREET ADTRESS 3
crv-st-ze | BOCA RATON FL 33432 CITY-5T-21P . 2
. o

me vID O Celete e [ change  [J Adcition s
NAVE, . | HICKEY, PETER A NAME
STREET-ADDRESS | 428 NW 35TH STREET STREET ADDRESS
CITY-ST- 2P BOCA‘RATON FL 33432 . | omy-sT-zip i
mE VD 1 Deete TMLE [ Change [ Addition
NAME MERIWETHER, BILL NAME
sTReeT ADDRESS | 900 SE 8TH AVE #201 STREET ADDRESS
CITY-ST-ZP DEERFIELD BEACH FL CITY-§T-ZIP
TITLE p [ Delete THTLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP i CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- §T-I1
TIMLE [ pelete TNLE ] [ change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears [n Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
tlaalps  4s4-125-8233

ate Daytime Phone #

SIGNATURE:




