“2002 UNIFORR BUSINESS REPORT (UBR)

s
3

DOCUMENT #  P99000048295 ™~ *

1. Entity Narna

MARSHALL RITCHIE INC.

Mailing Address

P.O. BOX 17356
WPB FL 3346

Principal Ptace of Business

6566 PATRICIA DR
WFB FL 33413
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2. Principul Place of Business. 3. Mailing Address
Suita, Apt. 4, etc. Suita, Apt. #, elc. L 'g — Drﬁgv?gs%cz
‘.
City & State City & State 4. FEI Number m Applied For
Not Applicable
p ] .| Coutliry Zip Country = = - et : $8.75 acdiicne!
. I I - w—— - .. - - == .=q B Cortificote of Status Desired . __ [J_ “Fee Floguired
6. Name and Address of Current Registered Agenl 7. Name and Address of New Reglsterad Agent
Name
HIEBER’ BETH - - |- Stroat Agdrass {P.OBox Nummbar is Not-Acceplable) —  —— — — -
6566 PATRICIA DR
WPB FL 33413

City

3

FL I Zip Code

8. Tag abuve named entity Bubmils this statement for ihe purpase of changing ils registered office or registered agent, or bolh, in the State of Florida.

;.'J
SIGNATURE

Sipnature, yped or prmiad name of registaed sgert ard bite 1 Appiicable,

(NOTE: Aegixtered AGaM Signature requirad when roing1eng)

DATE

FILE ROWII! FEE IS $150.00
After May 1, 2002 Fae will be $550.00
Mazke Check Payabis to Department of State

9, This corporation Is eligible 1o satisfy lts Intanglble
Tax fliling requitement and elects 10 do sa. "
{See criteria on back) B/

10. Election Campaign Financing
Trust Fund Contribulion.

$5.00 may Bo
Added to Fees

CR2E034 (9/01)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me VTS 3 caws TITLE {JChange [T Addition

HAME HIEBER, BETH WAME

smeeranoress | 8588 PATRICIA DR - STREET ADBRESS

GITY-ST-2P WPB FL 33413 CITY-ST-2P

TINLE 1 Detete TLE [ Change (7] Addition

NAME NAME \

STREET ADDRESS STREET ACDRZSS

CIFY-5T-28. e m m e .. GIFY-ST-217 m em x e .

nne [ pelete TITLE [ chenge [ Acdition

NAME NAME d - i s -

STREET ADDRESS . STREET ADDRESS

CITY-$T-2IP . CITY-57-2P

TIme [ Delete INE O changs [ Addition
MAME_ . o - | MANE | S

STREET ADDRESS STREET ADORESS . .

Citv-$T-29 oImy-31-ap

TIE . O Detee WILE O cChange [T Addition

NAMZ NAME

STREET ADDHESS STREET ADDRESS

oITY-5T-2P ciry-s7- 9

LE O pelete TME Ocnange [ Addition

NAME NAME

STREET ADDRESS STAEET ADORESS

CiryY-§1-nP Cly-sr-21p

13. | hereby certify thal the informatigasuppied with this fillng does not g

indicaled on this reporiursupp lreporz is lrua angd accura PG thal fsig

of the corporalion or the receiv;
it

SIGNATURE:

lalify for lhe exernotion stated /n Section 119.07{3)(i), Forida Statutes. { further certify thal the information
ure shall have the same legal
by Chapter 607, Florida Statutes; and fat my

Beth Mcber % 42;4

de under oath; that | am an officer or diractor
appesars in Block 11 or Block 12 if

N A

feclas if
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Caytery Fhone 4




