2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29,2003 8:00 am

DOCUMENT #

1. Entity Name

MARWES, INC.

S76084

ecretary of State

04-29-2003 90046 027 ***150.00

Principal Place of Business
6521 SENEGAL PALM waY
APOLLO BEACH FL 33572
us

Mailing Address
6521 SENEGAL PALM WAY

APOLLO BEACH FL 33572
us

60024324

VIR EENA WA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FE! Number 50-3081577 Apglied For
Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Hegisiered Agent
— --- - Name £ B -— =

SEBALD, MERLE L.
6529 BIMINI CT,
APOLLO BEACH FL 33572

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaturs, typed o printed name of registerad agent and utle if applicable

{NOTE: Registeract Agent signature required when reinstating) DATE

o

. FILE NOWI!! 'FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Conltribution.

$5.00 -Ma;r Be
Added to Fees

Make Check Payable to Florida Department of State

10, -. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11

TILE PST O Delete MLE W Change [ Addition
NAM

e FOWLER, JOHN W e ~2| Seneap Phim WAY

STREET ADDRESS | 6526 BIMINI CT STREET ADDRESS | (D

cry-st-zie { APOLLO BEACH FL 33572 - CiTY-ST-21P

TLE 3 oelete TITLE 1 cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE O Delete TITLE ., . [JChangz [ Acdition

NAME —_— i —~ ‘rNAME I BN - -

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-ST-2IP

.

TITLE 3 Dalete TITLE ] Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

THLE O pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TiTLE O Deiete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i furiher certify that the information
indicated on this report or suppl mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the recdive powered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

Y-24703  g/3-348 5545

Cate " Daylime Phona #

[ S F A

CR2E034 (10/02)



