FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

_ UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 655564 CHE Secretary Of State
05-05-2003 91412 012 ***150.00

1. Entity Name

MARTIN B. STRINGFELLOW COMPANY

Principal Place of Business Mailing Address .
5401 KIRKMAN RD  STE 790 5401 KIRKMAN RO STE 790 11040139
ORLANDO FL 32819 ORLANDO FL 32819
2. Principal Place of Business 3. Mailing Address “II”I I”I' ml’ Ilm I”!I mu Im "l” l,m Im} I“” M“ “I" l"l
Q7% Wapleton Ave
SUits, Apt, #, oto. SS_T'}EAPP *?;16 FO ] CHECK HERE IF MAKING CHANGES
City & State City & Stat 4. FEI Number Applied For
A C.O 59-1975801 e
| ot Applicable
" L Zi I t N
ap Country D ountty 5. Certificate of Status Desired 0 $8.75 Additional
g 020D (_d r_ Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
= Tt - T - : : : - - Name - B -
STRINGFELLOW, TIN B Street Address (P.O. Box Number is Not Acceptable)
5401 KIRKMAN ROAD, SUITE 790
ORLANDO FL 32819
. City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famiffar with, and accept
the ob}igatinnq nif ranisterad.anent - — K »
\‘ ' .
- N . H .
SIGNATURE . . . — ! —
“—sTgnature, yped of prinlsd iame of ragislered agent and Ute i applicable.} v {NOTE: Regislered Agent signalure required when reinstating) DATE '
‘|
AﬂF“;.IE NO\;’;(-); ‘;EE t:fb‘esoéosg 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pekte TITLE [ Change  [T] Adgition
NAME STRINGFELLOW, MARTIN B HAME
sTREET aDoress | 5401 KIRKMAN RD., #790 STREET ADDRESS
CITY-5T-2IP ORLANDO FL CITY-ST-7IP
TIMLE VP [ pelete TITLE [ Change  [J Addition
NavE STRINGFELLOW, DEBORAH ave
STREET ADDRESS | 5401 KIRKMAN ROAD, #790 STREET ADDAESS
omv-st-2F | QRLANDO FL CITY-§1-2:P
TITLE [ pelete TILE [OJCrange [ Addition
MAME - .| -~ - - —_ - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE . O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - GITY-ST-2IP
TILE (] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ‘ CITY-ST1-2P
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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agidress, with all other like empowered.
SIGNATURE: _4/28/03 303-449=-2347
Care Daytime Phana #

AY  ElZLIO

CR2E034 (10/02)



