2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 07, 2003 8:00 am

DOCUMENT #  P96000089198 Secretary of State
1. Entity Name 07 ok 3
MT MARKETING, INC. 07-07-2003 90135 046 550.00
Principal Place of Business Mailing Address
620 17TH ST. W, 620 17TH ST. W.
PALMETTO FL 34221 PALMETTO FL 3422
Suita, Apt. #, etc. -Suita, Apt. #, tc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-071 1 131 Not Appiicable
2P Country 2ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrest of New Raglstered Agent
- = - : = - — —MName = = e e e
GOODSON' MARK W Street Address {(P.O. Box Number is Not Acceptable)
620 17 STREET WEST

PALMETTO FL 34221

City FL Zip Code

8. Tl"e above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgattons of registered agent. |
%

i

Sl‘L!NATUFIE'“
S\gnatura typed or printed name of reg\stered agant and We if applicable {NCTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ‘
A . 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS -1 Delete e O Change ] Addition
NAME GOODSON, MARK W NAME
sTReeT aporess | 620 17TH ST W e STREET ADDRESS
orv-sr-zp | PALMETTO FL BTy~ 81-ZIF
TTLE [ Delete TITLE [ change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_IHE__ - _ - - o Dolte e o J=UNE = = s - -=={T] Change_{T] Additicn-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 7 Delets TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIF
TITLE [ palete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and acayrate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgaowarad 1o 9 ldfeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

changed, ar on an attachment with an aetie -“/ | ike empowerad,
SIGNATURE: _ LT REPps Uorlos ¢/ 229 B33

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OKDIREC'I’OR Date Daytime Phone #

CR2E034 (4/03)



