FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

AY  ZE8g200

DOCUMENT # 203582 Secretary of State
1. Entity Name 05-01-2003 90317 007 ***150.00
MARTIN COFFEE COMPANY
Principal Place of Business Mailing Address
MARTIN.AMY.B MARTIN.AMY B.
1633 MARSHALL ST . 1633 MARSHALL ST,
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt, #, elc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59_0804938 Not Applicable
“p Couriry Zp Country 5. Certificate of Status Desired [ $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent .~ _ ___. . . .. 7. Name and Address of New Registered Agent __
Name
MARTIN’ AMY B Street Address (P.C. Box Number is Not Acceptable)
1633 MARSHALL ST.
JACKSONVILLE FL 32206
City FL Zip Cede

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

SIGNATURE
Signature, lypad or prinlad name of registerad agent and title if applicable. (NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $556.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD S O Deete TILE DO cnange O adeition | &
haME MARTIN, AMY B NAME S
sTReeT A0DRESS | 1633 MARSHALL ST. STREET ADDRESS 3
ory-st-2r  F JACKSONVILLE FL CITY-ST-2IP g
TITLE VD [ pelete TILE (O Change ] Addition %
NAME JOHNSON, HAROLD NAME
STREET ADDRESS 1633 MARSHALL ST STREET ADDRESS
CITY-SI-ZIP JACKSONV“_LE FL CITY-ST-2IP
me T | TTTTTTREE e 7T - e e e e e == | Thange L] ‘Additon |~
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ oeleta TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2ZIP CITY-ST-21p
TIE [ Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 palete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-8T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | furlther certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
shanged. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ CEICNATRROPENSRAED (oo,  Clpr 28 2003 %04/355 94y

SIGNATURE AND ?T'Eo OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTER Dats Dayiime Ffionie #




