FILED
2003 FOR PROFIT CORPCRATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ Secretary of State
DOCUMENT # P0O2000100768 - 04-21-2003 90498 021 ***150.00

1. Entity Name

MARTIN BARKER / DRYWALL CONTRACTOR, INC.

.

Pringipal Placa of Business Mailing Address 550 3 87 29

1200 HIGHWAY A1A 129 HIGHWAY AIA
SUITE 203 SUITE 209 . .
i i LR 0
us s
2. Principal Place of Business 3. Mailing Address '

£20/ A HarBer Cely Bid) )99/ A, Harsee LTy Bi

Suite. Apt. ¥, etc. Suite, Apt. #, ete. : " [ cHECK HiRE IF MAKING GHANGES

12-420|34%

City & Stata

. City & State 4. FEI Number _ ~.- Applied For
/M E/BovrAE Flonedn ME/BgerNE Flore DA 13- ¢ Q‘IEZ"& % Noprpllcable

Zp Country Zip . Couniry - ; $8.75 agditionat
32 9 35 N 05’7 o 3 ;(;35-— gﬁﬂ 3 8, Certificate urStglus Desired o a Fee Roguirad
6. Name and Addrass of Currant Registered Agent ) 7. Nama and Address of Naw Registered Agent
i Narme = e e~

" " CHITTY & ASSOCIATES, ACCOUNTANTS, INC.
1360 §. PATRICK DRVE
SATELLITE BEAGH FL 32937

Street Address (P.C. Box Number is Not Acceptable)

City ’ FL Zip Code

8. The above namsd entity submits this siatement for the purpose ol changing its registered office aor registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE : :
Slignatua, typed o priked ngma of ragisiesd agent and tite i appricatve. {NOTE: Regiziered Agertt Sgnature reguirad wivan rensisling) DaTE
A 1‘tflrt;"E a;l::v:;:)la I;iE ‘ﬁ] T:e sgéosg.oo 9. Election Campaign Financing $5.00 May Be
' b Trusl Fund Contribution, [0  AddedtoFees
Make Check Payabla to Florida Depariment of State :
10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detee e B Cage [l Addition | &
NAME BARKER, MARTIN JR NAME ’ =
simeeT aoorsss | 1200 HIGHWAY  A1A, SUITE 203 . swrooress | /901 A HARBoR (1Ty Bivd. g
er-stop | SATELLITE BEACH FL 32837 cIrY-S1- 2P MEJBovenwE, FL. 32935 &
e 0] Delete e D change 0] Addition g
KAME . NAME
STREET ADDRESS : ) STREET ADDRESS
CITY-ST-20 CY-ST-2P
SHREC - St eeemtmme e = - Elpelyy o fTMET e T e o o ot e o STV oERT DD Addition
NAME . ' NAME B
Teweomess | T T T 7 N smeetaooness [ T T T
CITY-ST-2P CITY-ST-2P
Tne 0O} Dstete TIE . ' thange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P CITY-ST-2P
THTLE [ Datete g ’ ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cry-s1-2P .
TITLE : O petete TITLE O change  [] Addition
NAME N W
STREET ADDAESS : STREET ADDRESS
CiTY-51-21p . CITY-ST- 2P

12. | hereby certifx_lhat the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119 07{3)(i}, Florida Statules. | further ceriify that the-information
indicated on this repor of supplemental report is Irue and accurale and that my signature shall have the same legal effect as il made under oath. that | am an officer or direcior
of the corporation or the receiver or truslee empoewered to execute this report as rgquired by Chapter 807, Flexida Statutes; and that my narme appears in Block 10 or Biock 11 if
changed, or on an attachment with an address. with all other like empowered

SIGNATURE: __ Si’@b—\:%‘iﬁﬁ ' Ly
: L 2

SIGNATYRE AND TYPED QR PRINTED MAKE OF OA DIRECTOR

Daybme Mhone #




