W,

2003 FOR PROFIT CORPORATION FILED

B

UNIFORM BUSINESS REPORT (UBn) Apr 28,2003 8:00 am 3

ecretary of State

12. | hereby certify thatthe information supgplied with this flhng does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify thal 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 ar director
of the corparation of the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment yith an address, with all other like empowered.

SIGNATURE:

g 42402 R13-244-29)1

5|GNATURE AND TYPED OR PRINTED MAME QF SIGNING OFFICEFI QR ﬂIRECTDR Dats Daytime Phone #

DOCUMENT #  P97000054226 2
1. Entity Name 04-28-2003 90168 026 ***150.00
MARINCO INCORPORATED
Principal Place of Business | Mailing Address
4721 W WALLGRAFT AVE - 4721 W WALLCRAFT AVE
TAMPA FL 33611 TAMPA FL 33611
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State __ - . _City & State | o _4. FEINumber g ; ) Applied For
~ T i - N 533430737 Nat Appiicable |
Zi C Zi iti
P ountry P ‘ Country 5. Certificate of Status Desired M $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWSON' MONICA Z Strest Addrass (P.O. Box Number is Not Acceptable)
2403 STATE STREET
TAMPA FL 33811
City FL Zip Code
8. Tae above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cobligations of registered agent.
SIGNATURE .
- S\gfls‘uura. typad or printad name of regisisred agent and title if applicable {NOTE: Registerad Agent signalure raquired when reinstating) DATE
R .
FILE NOW!!! FEE IS $150.00 ) o
| 9. Election C F
After May 1, 2003 Fee will be $550.00 Toottund Comtcion 0 O ety e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS iN 11
TITLE PD [ pelete TITLE [Jchange T Additicn __8_
NAME BEDAMI, VINCENT ’ NAME =]
sTReeT ADDRESS | 4721 W WALLCRAFT AVE STREET ADDRESS 3
orv-st-ze | TAMPA FL 33811 CITY-ST- 2P ]
o
TITLE v ) [J Delete TITLE I change [ Addition 5
NAME BEDAMI, JIMMY NAME
sTReeT AD0RESS |-OfQ-4721-W-WALLCRAFT-AVE. - = -~ — s - 5= [J-STREETADDRESS=f=~ - momwa i mwomes = .= i o oo = gn v s R
orv-st-2P - ( TAMPA FL 33611 CITY-5T-2PP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-S7-2IP ’ CITY-57-2IP
TiTLE [ Detste TITLE O change [ Addition
NAME NaME®
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP



