2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000002792 Jan 17,2002 8:00 am
1. Entiy Name Secretary of State
BILL MARSHALL ENTERPRISES INC. 01-17-2002 90047 027 ***150.00
Principal Place of Business Malling Address
16414 ALFORD LANE 16414 ALFORD LANE
SPRING HILL FL 34610 SPRING HILL FL 34610
S S 10 0 T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
— [ 59—3487201 Not Applicable
Zie Country Zi Country 5. Certificate of Siatus Desired 7 O . ?i‘;?qﬁ:’;g“o"al ’
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MARSHAU" BILL Street Address (P.O. Box Number is Not Acceptable}
16414 ALFORD LANE
SPRING HILL FL 34610
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, typad or printed name of ragistered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!1 FEE IS $150.00 1 . N .
o . 0. Election Campaign Financin .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e fgigﬁo“;?éfe
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, 10MG/CH FSIT ERS AND DIRECTCRS IN 1
TIME VPS [T Detete TIMLE MA ﬂSH’m-'L IYChapge [ Aadition
v MARSHALL, DONNA e 414 ALFORD LANE
sTReeT ADDRESS | 16414 ALFORD LANE STREET ADDRESS lé
crv-si-ze |SPRING HILL FL 34610 ov-size | & PRIVNG HERL, FL 3410
TITLE T O pelete TITLE Fresar el B¥ Ghange  [C] Addition
e MARSHALL, BILL e magskpLl, DoLPA
STREET ADDRESS | 18414 ALFORD LANE STREET ADDRESS /uq 1Y A—LFD 2D L
o5tz (SPRING HILLFL 34610~ ~ 7 T T Tl st | S/panG HEkL FE -344«/0’ aee
i 1 Detete e @5 Vie pres \deo T [ Crange ~ [P-Addition
NAME HAME mﬁﬁsHﬁLL( ‘n < e
STREET ADDRESS STREET ADDRESS ]bg{/(f ALFORD
CITY-ST_ 710 CIY-ST-IIP 4 PPING Wil FL. 346 (0
TILE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TMLE [ Delete TILE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 zhe receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Changed aronanga pan address, with all cther Jjke powered.

gl Lec AI/QUIRED oa oq{oﬂ 704-§5 - A {I¥

SIGNATURE AI‘D TYPED OR PRINTED NAME OF SWOFFICER OA DIRECTOR Daytime Phone #

SIGNATURE:

CR2E034 (9/01)




