2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P41039

1. Entity Nama

MARTIN SURVEY ASSQCIATES, INC.

Principal Place of Business

Mailing Address

FILED

Mar 20, 2001 8:00 am

Secretary of State

03-20-2001 90051 045 ***150.00

720 MAIN STREET 8720 MAIN STREET
SUITE 130 SUITE 30
I00DSTOCK GA 30188 WOODSTOCK GA 30188
US us
3005 HOLLY SPRINGS PKWY P.0. BOX 448
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
SUITE 101
City & State City & State 4. FEI Number 41‘1455840 Applieg For
HOLLY SPRINGS, GA HOLLY SPRINGS, GA Not Applicable
Zip Coun-try Zip Country 5. Certificate of Status Desired | ?8'55 A.ddci‘tio"al
30142 USA _ 30142 I1SA @ Require
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T T e T e - NAME ™ s« s s -+ w « s i - . j
MALONE, WILLIAM C. G. :
N Street Address (P.O. Box Number is Not Acceptable)
4945 HIGHWAY 273
GRACEVILLE FL 32440
City FL Zip Code
8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signature, typed of printed rama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dee [ oeleta qu [ change [ Addition
HAME MARTIN, GARY D. HAME
sTREET ADDRESS | 425 HOLLY OAK TRACE STREET ADDRESS
crv-st-2P | CANTON GA 30114 CITY- ST-2P
TILE DST [ Delete TITLE [ Change [ Addition
HavE MARTIN, SHARON R. NAME
STREET ADDRESS | 428 HOLLY OAK TRACE STREET ADDHESS
orv-st-22 [ CANTON GA 30114 CHTY-$T-2P
TITLE ‘_ Dv [ pelete TITLE DV W¥Chenge  [] Addition
NAME MODICA, CARRIE L NAME 1 MODICA, CARRIE L.
STREETADDRESS | PO BOX 352 STRETADDRESS | 331 TL,ONDON DALE
o527 | HOLLY SPRINGS GA 30142 Ot | WOODSTOCK, GA_ 30189
TITLE [ Gelete TITLE [OJcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2p CITy-ST-2P
e ;7 O pelste TITLE [JChange [ Addition
MME S NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-21p CITY-5T-2P
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 113.07(3)(i), Florida Statutes. | further certify that the inforrmation

nc accurate and th

indicated on this report or supplernental report is tru
of the corporation or the receiver or trustee gmpowe

oweread.

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Flgrida Stalutes; and that my name appears in Block 11 or Block 12 il

changed, or on an attachfaeb}wth an add withfall pther like &
SIGNATURE: ,@* A -
ek

CARRIE L. MODICA 3/14/01

770-345-7350

TURE AND TYP¥h) OR PRINTGE NAME OF SIGNING OFFICER OR DIRECTOR

Catg

Daytime Phone &

) G

CR2E034 (10/00)



