2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000099422 Apr 16{_ 2002f88:? Ot am
1. Entity Name ecre al ’f O a e
MARMAN ENTERPRISES, INC. 04-16-2002 90104 031 ***150.00
Principal Place of Business Mailing Address
324 N 14TH AVENUE 324 N 14TH AVENUE
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—34 15149 Not Applicable
Zip: - | Country = - - o Zipr——= -] Countrys =~ — - §. Ceriificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GRIFFIN' JESSE P Street Address (P.O. Box Number is Not Acceptable}
708 E SOUTH STREET
STARKE FL 32091
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 State of Florida.
SIGNATURE
Signature., typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
* Tonting veasremen i s ndaso " | aerMay 12002 Foawli posas00p | 10 SN Cambsion Fratcing | _ - $5.00 way Bo
9 1eq ‘ Y 1, - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O pelete e [ change [ Aaditian
NAME SEAVER, M. BETH NAME
streeT aporess | 1951 8 FIRST ST, STE 703 STREET ADDRESS
crv-st-ze | JAX BCH FL 32250 CITY-ST-2P
THILE VsD [ Delete TIILE [J Change [ Addition
NAME SEAVER, RUBY E NAME
swmeer anoaess | 1125 NW 33 AVE STREET ADDRESS
orv-st-zp | GAINESVILLE FL 32609 o . | cirv-grze o )
TIMLE [ celete TMLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addttion
NAME ] o NAME
STREET ADDRESS o ' T STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
THLE [ pelete TITEE O changé  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Porida 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

gﬂwﬂ- DIH.ECTDH Data Daytime Phene #

OO
MIGNA &nﬁﬁ%ﬂ\P

FAIRST WY

Al

CR2E034 (9/01}



