2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT #  K06493

1. Entity Name

MARTIN BUILDING AND DESIGN, INC.

U38PR 21 fnip: 35

SECRETARY OF

AR STATE
Principal Place of Business Mailing Address TALLAH q‘f'-“- i; FLORIDA
4700 RIVERSIDE DR.. STE 100 4700 RIVERSIDE DR.. STE 100
_PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

. - IR R RN

2. Principal Place of Business . Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. ¥El Number Applied For
65-0024569 Not Applicable
7 -
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ..
- ’ Name
MARTIN, ROBERT B Street Address (P.O. Box Nurber is Not Acceptable)
4700 RIVERSIDE DR., STE 100
PALM BEACH GARDENS FL 33410
City FL Zip Code

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

SIGNATURE
Signature, typed or prmleﬂame of registerad agenland tila if applicable. {NOTE: Registered Agent signalurg required when reinstating) DATE
" FILE NOW!)" FEE IS $150.00 . ~ ‘ - .
? 9. Election Cam, Financin
" After May 1, 2003 Fee-will tie'$550.00 Trs:t‘Fund Copnatl:?bnmilon. ¢ ] fc?dﬁj%wlliif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ pelete TITLE [ Change ] Addition
NAME MARTIN, ROBERT B NAME
street ADORESS | 4700 RIVERSIDE DR., STE 100 STRCET ADDRESS
cre-s-2¢ | PALM BEACH GARDENS FL 33410 eITy-§1-2P _ SO e BTt T e
415 oM - ) it
TILE [ pelete TITLE U 13 T34 ih [ "“Ji i'ﬁ m%ﬂ.]@ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE Tt O Delele me i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ) CIFY-ST-21P
TITLE ' [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ) [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP
TILE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP

12. | hereby certify thakthe infornfation suppiied with this filing diges n qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suf ental reporgis true and ackuratgand that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the recgiver or owered to executdfthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmett with an agdd ith all other lixe gmpowered.

SIGNATURE: ___ QIGN QUIRED

susnn‘qa AN#:ED 9! PRINTED NAME OF s“mme OFFICER OR DIRECTOR Dala Daytime Phone #

¥L1g8e0

AY

CR2E034 (10/02)



