2001 UNIFORM BUSINESS REPORT (UBR) FILED

0011916

DOCUMENT # P98000082858 Apr 25,2001 8:00 am
1. Entity Name
MARWOOD PRODUCTS, INC. ecretary of State
04-25-2001 90144 021 ***150.00
Principal Place of Business Mailing Address
220 MAGNOLIA STREET 220 MAGNOLIA STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
Suite, Apt. #, oo Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number  §G-35351(08 Appliad For
Not Appiicable
zp Country “p Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTTO, ROBERT S ‘ N :
220 MAGNOLIA STREET treet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
City F L Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office o registercd agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or prinled name of registered agent and 1o if appcab'e. (NOVE: Registered Agent signature requerad when reirgiating) DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOW!! FEE ES‘ $150.00 10. Election Campaign Financing $5.00 way e
fax fmn.g requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Conlribution, | Add,ed to Fesés
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AMND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 1 Deleta TTLE [ 1 Change [ Additicn
MAME HUTTO, ROBERT MAKE
staeet anoress | 220 MAGNOLIA STREET STREET ADDRESS
CATY-ST-ZIP JACKSONVILLE FL 32204 CITY-ST-21P
TITLE 3 pelete TITLE [} Change [ Additin:
NANE NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2/p
TITLE O Delete TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CHTY-ST-21P
TLE ] Delete TITLE ] Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GiTy-§T-7IP CITY-ST-2P
TITLE [ pelete TLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE C Delete TIFLE 1 Change [ Adétien
NARSE NEME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-8T-2IP

13. | nereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3¥1), Florida Statutes. 1 further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AX 27—

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(at Gayure Pagno #

CR2E034 (10/00)




