2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P41039

1. Entity Name

MARTIN SURVEY ASSOCIATES, INC.

Principal Place of Business

8720 MAIN STREET
SUITE 130
WOODSTOCK GA 30188
us

Mailing Address

8720 MAIN STREET

SUITE 130

WOODSTOCK GA 301884946
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, etc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90088 006 ***150.00

Il N

N RTRARAR

DO NOT WRITE IN THIS SPACE

City & State

Applied For

MALONE, WILLIAM C. G.

City & State 4. FEI Number
' 41 1455840 Not Applicable
- " - -
Zip Courntry Zip Country 5. Certficate of Stats Desed ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-

Street Address (P.O. Box Number is Not Accepiable)

Tax filing requirement and elects to do so.
{See criteria on back)

O

4945 HIGHWAY 273
GRACEVILLE FL 32440
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. [NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

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

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE pcp C pelete TTLE Ao o 'K(Ihange [ Addition
NANE MARTIN, GARY . NAME marriN | GiRef O

STREET ADDRESS | 3929 MAXANNE CT. STREET ADDRESS | 255 HO DﬁHC.. TR2ACIE.

arv-s1-22 | KENNESAW GA omv-stze ey A A 3ol 4«

TILE DST . ] Delate TITLE ST Change [ Addition
wve | MARTIN, SHARON R. e MR N, S HAH0N .

STREET ADDRESS.|. 30929 MAXANNE CT. STREEY ADDRESS | {265 _ |- of-\'t.

orv-sT2e | KENNESAW GA onv-st-ze | v

TITLE DV O Delete MLE 5\1 Change  [J Addition
NAME MODICA, CARRIE L NAME MODICR, CRRRIE L.

STREET ADDRESS | 2074 LAUREL COVE STREETADDRESS | P2 D . BS0¥ B2~

onv-s-2¢ | BALL GROUND GA CITY-ST-TIP HeLs ‘ S 2N lGS é& ?QH,Z

TIMLE [ Delete TITLE i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7IP CITY-ST-21P

TITLE © [ Delete TITLE [ cChange [ Addition
HAME NAME

STREET ADDAESS STREET ADORESS

CrTY-ST-2P CITY-ST-2IP

TITLE [ Defete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signg

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 07(3)(|) Floriga Statutes. i further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recgjver or trustee empowered to execute t is report as regffred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

')[// ﬁ/zma ﬁroz%sf_«@ﬂ

¥ ’ Data!

CR2E034 (9/99)



