- 000 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT # 855183

1. Entity Name

MARLIN, BRIDGES & ASSOCIATES, INC.

|

Principal Plage of Business Mailin:g Address

3

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90800 010 ****88.75
03-24-2000 90021 009 ****5] 25

Tax filing requirement and elects 10 do so,
(See crileria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

362 EIGHTH AVE. 50. %N EGHTH AVE SO
SUITE 110 SUITE 110
BIRMINGHAM AL 35222 BIRMINGHAM AL 35222-3242
us . us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty'a State 4. FEF Number 630576330 Apptied For
. Not Applicable
Zip Country Zip b~ - Country--~ L . $8.75 Addtional
. Certificate of Status Desired (W] Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
) s =i o—e =t — = SI“Name~ T - ‘ . e fm
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above ramed entity submits (his Statement for the purpc::)se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed neme of tegrsiensd agent and tije d appicabls. {NOTE: Ragisisrea Agent signature JeOuirad whan reinstating) DATE
9, This corporation is efigible to satisfy its Intanglble _ FILE NOW!!! FEEIS $150.00 . __ 10. Elestion Campaign Financing $5.00 May Be

- TFust Fund Contribution: = --Added 10 Fees - —}-=- -

1. QFFICERS AND DIREGTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TImE Pl . ' 7 Datete THLE Clcnange [ Addition | &
NAME MARLIN, HUGH S. HAME 2
stReer aporess | 3620 ENGHTH-AVE S0 SUME 110 STREET ADDRESS 2
CITY-ST-219 BIRMINGHAM AL CITY-ST-2IP s
y | {C

TLE STD [ Delete THLE [JChange [ Addition | <3
NAME BRIDGES, RONALD E. NAME
smreer anpress | 3620 EIGHTH AVE SO SUITE 110 i STREET ADIRESS
CITY-5T-7P BIRMINGHAM AL . ciTy-st-2p
TILE " [ Detete me O Change (] Adition
NAME HAME
STREEVADORESS | . _ _ _ . [] STREET ACDRESS
Y-Stz e asl A - D e - o .
TILE ] Detete THTLE [l cChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS .
CITY-57-2P CIrY-ST-2P
THLE ] Detet e D) Change [ Addition
NAME NAME B
STREET ACDAESS STREET ADDRESS ’
CITY:5T- 2P S CiIY-$T-2P
TiTLE L P ."*\.., O Detete TILE [J Change [ Addition
NAME o NAME
STREET ADORESS STREET ADDRESS

I CITy-St-2IP CITY-ST-21P

indicateg ont
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __ Sbagh AS PN DU

SIGNATURE AND TYI R PRINTED NAME OF 51GMING OFFRCER OR DIRECTOR

P ey

13. | hereby cérlitz that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}. Fiorida Statules. | urther certify that the information
is repart or supplemental report is true and aceurate and that my signature shall have the same fegal effact as if made under oath: that | am an officer or diractor
of the corporation or the receiver or rustee empowerad 10 axecuie this report as raguired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12t

wsHugh S, Marlin, President 3/10/00 205/323 6385
Date

Dayame Phone #




