UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED E

DOCUMENT # V66123 Secretary of State
1. Entity Name 05-01-2003 90121 018 ***150.00
MARPAN MANAGEMENT, INC.
Principal Place of Business Mailing Address
PO BOX 20e8 PO BOX 2068
TALLAHASSEE FL 32316 TALLAHASSEE FL 32316
S I I EAUVTAMUAW AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 58-3143770 Not Apglicable
Zip Couniry Zip Country 5. Certificate of Status Desirad O 23 .75 Additional
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, KIM B. Street Addrass {P0. Box Number is Not Acceplable}
222 E PERSHING ST
TALLAHASSEE FL 32301
’ City FL | zrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatute, lyped or printad name of registered agent and titte it applicable, {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 .
i 9. Election Campaign Finangin
After May 1,2003 Fee will be $550.0¢ Trust Fund Co?wtr?buiion J O fc%gﬂcl.o'\gaeif °

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .

TITLE PC O Delete e Ol crange [ Addition | &

HAME WILLIAMS, KIM B. NAME 2

streeT anoress | 222 E. PERSHING ST STREET ADDRESS 3

CITY-S7-2IP TALLAHASSEE FL 32301 CITY-§T-2P 2
O

TITLE VP [ Delete TImLe [ change [ Addition g

NAME LASSITER, LARRY W NANE

STREET ADDAESS | 222 E PERSHING ST STREET ADDRESS

CITY-S7-21P TALLAHASSEE FL 32301 CITY-ST-2P

TITLE 1 Delete TITLE [Jchange [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

TITLE 1 Detete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP .

TITLE O Detete TILE {J change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZIP )

TITLE O Delete THLE . [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . o~ P CITY-§T-21P

ation sybnlied with this filing#oes noy qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report grsupplemegnital report is true g#fd accurajé 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 thef receiver grlrustee empowepd (0 execle this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attfchment an addr

SIGNATURE:

12. | hereby certify that the inf

W7 427 AN DL oty W LASseraR 43503 fgo-pay-§353

s:GNA'n.u/dE Arywpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




