2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3
Mar 22, 2002 8:00 am

17 Enty Name Secretary of State
. =
-MAR'I‘IMSUFIVEY ASSOCIATES, INC. 03-22-2002 90054 006 ***150.00
Prmclpal Piace of Business Mailing Address
‘ "m‘HDLI.Y SPRINGS PARKWAY P O-BOX 448
; E’I‘E 1% HOLLY SPRINGS FL 30142
HOLLY SFRIMES GA 0142 us
EALE
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 41-1455840 Not Applicabie
Ziw n Zi Count ' iti
W Country P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
T 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= Rt - -~ Name- - : .
MALONE WILUAM C.G Street Address (P.O. Box Number is Not Acceptable)
4945 HIGHWAY 273
GRACEMILLE 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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinslating} DATE
9. This carporation Is sligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution Add.ed to Foes
(See criteria on back) il Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE DCP . O Delete TLE O change [ Addlion | 5
NAME MARTIN GARY.D. .. NAME <
STREET ADDRESS 425 |-|0|_|_Y 0AK TRACE STREET ADDRESS §
orv-st-2¢- | CANTON GA 30114 CITY-ST-2IP i
[1d
THILE DST O Delete TITLE ClChange [ Addition | G
N MARTIN, SHARON R. e
STREET ADDRESS | 428 HOLLY OAK TRACE STREET ADDRESS
CITY-ST-2IP CANTON GA 30114 CITY-ST-2IP
TITLE 1 py . _ O peiete TILE [JChange [ Addition
HAME MODICA, CARRIE L A
STREET ADDRESS | 339 LONDON DALE STREET ADDRESS
CITY-8T-2IP WOODSTOCK GA 30189 CITY-ST-2IP
TILE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [ change 3 Addition
NAME T . NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-29 CITY-S1-2P
T [ Detete TITLE O change [ Addition
NAME | NAME
STRELT ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this fling does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the Information
indicated on this repert or sup ental report is true and accurate gafthat my signgifire shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regefver red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
{
| A 02/29/0‘& TO3E735D
"SGHAPURE AND TYPED OR PRINTED NAMQTJF SIGNING OFFICER OR DIRECTOR / { pae Daytinls Phone #




