e ———— |
FILED

- 2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
DOCUMENT #  P95000057272 | Secretary of State

1. Entity Name

MARIANNA MOTOR COMPANY, INC. 05-14-2002 90285 001 ***158.75
Principal Place of Business Mailing Address
3966-8 HWY 90 WEST 3916 GABLE RD
WMARIANNA FL 32445 MARIANNA FL 32448
2. Principal Piace of Business 3. Mailing Address ”Im"l "” I’ I"" "m Ill" "m "Il’ |”" Iml "i" mll Hl’ ml
Suite, Apt. #, etc. Suite, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3322777 Not Applicable
Zi t Zi t it
P Country P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELMS’ RONNIE Street Address {P.O. Box Number is Not Acceptable)
3918 GABLE ROAD
MARIANNA FU 32448
City FL Zipp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,
Signature, typed or printad name of registarad agent and title it applicable {NOTE: Registerad Agent signature required when reinsiating) DATE
i
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 ‘ ian Fi )
Tax filing requirement and elects to do so0. After May 1, 2002 Fee will be $550.00 o E:ﬁg}";:r%aé" frilr?guti::ncwg | fdsd'e[c’i{?omll?‘;sBe
{See criteria on back) O Make Check Payable to Departr"nent of State ’
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change  [7] Addition
NAME CAMPBELL, DONNA | NAME
STREET ADDRESS | 2762 FLEETWQOOD LANE STREET ADDRESS
CITY-5T-21p MARIANNA FL 32446 CITY-ST-ZIP
L VCEQ O Delete me (1 change [ Additicn
NAME HELMS, ELISABETH V NAME
STREET ADDRESS | 3918 GABLE RD STREET ADDRESS
CITY-5T-21P MARIANNA FL 32448 CITY-ST-2IP
TITLE D [ pelete TIMLE [ Change [ Additicn
NAME HELMS, RONNIE NAME
STREET ADDRESS

STREET ADURESS | 3918 GABLE RD
CITY-5T-21P MARIANNA FL 32448

CITY-ST-ZiP

mEe [ Delete TITLE [Jchange [ Addition
NAME ‘ NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TITLE [ Delats TLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

TILE [ Delete TME CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diractor
of the corporaticn or the receivar or trustee empowered {o execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachmerPwith an addrgss,avigf all other like empowerad. '

SIGNATURE:

RS IR I

IR .
s HLefAl P2 i -

ass

S F i AP AL : AT LA s O N/ /42. 2 oy /0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Dats W
[“4 o e

CR2E034 (9/01)




