FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (IIJBR) Apr 02,2003 8:00 am

DOCUMENT # P97000060562 ecretal'y of State
1. Entity Name 04-02-2003 90087 005 ***150.00
MARATHON MARKETING & SALES, INC.
Principal Place of Busingss Mailing Address
3869 PONTE VEDRA COURT 3869 PONTE VEDRA COURT
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
I — IR REARUTAR T

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

: 59—3457672 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $B'75 Additional
Fae Required
6. Name and Address oi Current Regislerad Agent 7. Name and Address of New Registered Agent
= = ———= R st e ST NAMRL T s e B e L SISy

CREGGER' MARK VY Street Address (P.O. Box Number is Not Acceptable)

3869 PONTE VEDRA COURT

JACKSONVILLE BEACH FL 32250

‘ City FL I Zip Code

8. The: above named entily 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 obligations of registered agenl.

AY 8162800

SIGNATURE - 4
) Slgnature typad or printad name of registered agent and e it applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
M.E,'tfa,',“?"féé’a oo wil be $550.00 8. Scion CampeignFinancing _ $5.00 way oo
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1%
TITLE D O pelete TITLE O cChange [ Addition
NAME CREGGER, MARK NAME
streeT A0DReSS { 3869 PONTE VEDRA COURT STREET ADDRESS
crv-st-ze [ JACKSONVILLE BEACH FL 32250 CITY-ST-2IP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP B
TITLE O Delete TITLE O change [ Addition
_ MAME S e _ Roname I f_
STREET ADDRESS STREFT AGDRESS — T -
CITY-ST-2IP CITY-$T-2P
TITLE C] Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TILE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TITLE ] Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP L : CITY-§T-2IP

ot qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered.

JIRED Yof O3

’{ AGNING OFFICER OR DIRECTOR Date Daytime Phane #

12. | hereby certity that the information supplied with this filing dogs
indicated on this report or suppiemema\ report is true and ag
of the corporation or the receiver or josftegr empowered (o £xe
changed, or on an attachment wi#/agliress, with ali e

SIGNATURE:

CR2E034 (10/02)



