2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # V00848 ecretary of State
1. Entity Name 3’ ok o
; 04-02-2003 90383 021 150.00
ROBERT MARSHALL CHB, INC.
Principal Place of Business Mailing Address
204 SOUTH LANE AVENUE PO BOX 40082
JACKSONVILLE FL 32254 JAGKSONVILLE FL 32203
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—3097480 . Not Applicabie
Zp Country Zp Gountry 5. Certificate of Status Oesired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
GUPTON, C.J. T T T T Sireet Addr-ess (P.O. Box Number is Not Acceptable)
11127 LEM TURNER RD
JACKSONVILLE FL 32218
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. | am familiar with, and accent
the obligations of registered agent.

=

SIGNATURE

CR2E034 (10/02)

Signature. typead or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Y FILE NOW!I! FEE 1S $150.00 , .
X A 9. Election C Finangin
After May 1, 2003 Fee will be $550.00 TrESt rl'o-'lrjndairinopnét"r?bnu!ilon " O f(?d.eodotohllziss y

Make Check Payable to Florida Department of State ‘ ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

mE P [ pelete TILE [ change [ Addition

NAME MARSHALL, ROBERT G HAME

street aporess | 204 SOUTH LANE AVENUE STREET ADDRESS

CITY-ST- 7P JACKSONVILLE FL 32254 . CITY-ST-2IP

TITLE S [ oelete TITLE [J Change [ Addition

NAME MURPHY, TIFFANY NAME

strect ADpRess | 204 SQUTH LANE AVENUE STREET ADDRESS

CITY-ST-2F JACKSONVILLE FL 32254 CITY-ST-7IP

TITLE e [ Delete TITLE [ Change [ Addition
| NAME NAME— """ ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Delete TITLE Jchange [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TMLE [ Celete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-$7-2IP

TITLE : [ petete TITLE [*] Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-7P

12. { hereby certify that the information supplied with this filing does not 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 if made under oath; that | am an officer or director
of the corporation or the recejwer orustee empowared to ex? reporflas required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

9 er like erfig B

n agidresg, with allath /

VY ¢
ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




