2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 4F516(])£2D8:00 am

DOCUMENT #  P99000065370 Secretary of State
. I
y _ _ o4 ok ok

MARATHON TEXACO, INC. 02-24-2002 90019 047 150.00
Principal Place of Business Mailing Address
5515 OVERSEAS! HIGHWAY. PO BOX 327 .
MARATHON FL 39050 FLEMINGTON NJ 08822 S o
2. Principal Place of Business 3. Mailing Address “““m "I ml”lm "N "m Iml Iml Ilm I"II “m Ilm II ”m

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE |N THIS SPACE

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

65’0938331 Not Applicable
Zp Country Zp | County 5. Certificate of Stalus Desired [ '?3;%3(;3?:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Allan H Burns ITIT

HAGOORT’ NICHOLAS H JR. Streel Address {P.O. Box Number is NOTKE:C-eptable)

286 LOBSTERTAIL ROAD | 286 Lobstertail Road

PO DRAWER 430663 PO Drawer 430663

BlG PINE KEY FL 33043 / City FL [ 2pCoce

. Big Pine Key 33043

8. The above named eni i i e/ for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Allan H. Burns 2/4/02
nwsred agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE v
9, :rl'his corporation is efigibie to Aﬁisfy its Intangible FILE NOW!!1 FEE IS_ $150.00 10, Efection Campaign Financing $5.00 way Bo
ax filing requirement and elects t¢ do so. After May 1, 2002 Fee will be $550.00 Trust Fune Contribution O Added to F
= . o Fees
(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TIME [O Change [ Addition
NAME BURNS, SUSAN NatE
sTaeeT ADDRESS | 286 LOBSTERTAIL RD STREET ADDRESS
"CITY-ST-2P FLEMINGTON NJ 08822 CITY-ST-2IP
"L VP . ﬂoelete TME [ Change [ Addition
NAME WOQD, GILBERT NaME ]
STREET ADDRESS | 2146 OQVERSEAS HWY - "STREET ADDRESS T T -
CITY-ST-2IP MARATHON FL 33050 ' CITY-5T-2P
TITLE [ Delete TILE [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE ] Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST1-21P CITY-ST-ZiP
THLE 7 pelete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTy-SI1-2IP CITY-ST-ZIP
TiTLE ] pelete TITLE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SR R
SIGNATURE: ERONSLIE L el DL e .
SIGNATURE AND TYPED QR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone ¥ ~
B -~ _ T e S — e e

I =

v ©8.vS0

CR2E034 (9/01)



