] FILED
2003. FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P41039 ecretary of State
1. Entity Name 04-16-2003 90191 032 ***150.00
MARTIN SURVEY ASSOCIATES, INC.
Principal Place of Business Mailing Address
3005 HOLLY SPRINGS PARKWAY PO BOX 448
STE 101  HOLLY 5PRINGS (f]) 30142
R . (VIR
us
2. Principal Place of Business 3. Mallmg Address '
. Box %46
Suite, Apt. #, etc. R Sulte Apt #, eto. [] GHECK HERE IF MAKING CHANGES
City & State ity & State —hT 4, FEI Number - Applied For
\"EOLL- %:P(ll NGS ,E:&: 41 1455840 Not Applicable
Zip Country e Counlry ™ ™ 5. Certificate of Status Desired O $8.75 Additional -
%D I L}’Z’ . % . p\l - Fee Required '

6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent

Namg T_‘ \
MALONE, WILLIAM C. G. Street A M(? O(\Blog\l\:d EI'SCJGC £otanle Mﬂg
4945 HIGHWAY 273 AT Fmr SRV E

GRACEVILLE FL 32440 ' ] _ )
A MDA FL 5%, 8

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

SIGNATURE Qa@%; ———— 4__?,_05
ame of registe

Signatura, type printad } T agent and title if applicable. (NOTE: Registered Agent signature raguired whan reinstating) | 7503
p— B
FILE NOW!! FEE IS $150.00 9. Election Camoaign Finangin 00
After May 1, 2003 Fee will be $550.00 ) Trusl Igzndacgltrigbuti:: o O 22:!.& tohg?t;: °
Make Check Payable to Florida Department of State '
10. N CFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE ‘DCP , 2 telese TITLE . [ Change [ Addition
NAME MARTIN, GARY D. ‘ NAME '
staeeT ancress | 425 HOLLY OAK TRACE - ' STREET ADDRESS
onv-s7e | CANTON GA 30114 OTY-S7-2P
e DST : _. [ Detete TITLE Ol change [ Addition
HAME MARTIN, SHARON R. HAME
smesr(ﬁaﬂsss 426 -HOLLY OAK TRACE "STREFT ADDRESS
CITY-ST-2P CANTON GA 30114 ’ CITY-ST-7iP )
me T pYyTT T T T e e S Rl - e o Smmatems S Se Weew on—e eoo= (X Change © [ Addition
NAME MODICA, CARRIE L : NAME Duﬁ-’DEN CArrie [N\,
STREET ADDRESS | 331 LONDON DALE STREET ADDRESS .
CITY-ST-2IP WOODSTOCK GA 20189 CITY-ST-ZIP
THLE [ Delete THLE ‘_ . [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS -
OITY-§7-2IP CITY-ST-2IP i
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME - - .
STREET ADDRESS, . STREET ADDRESS ‘ )
GiTY-§T-21P CITY-ST-2IP
me (3 pelets TITLE ] : Clchange [ Acdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report of, lemental report is true Jq accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or thefeceier or trustee empowerey b execute this pon as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or.Block 11 if
changed, or on an attaghmenf pith an address, with aldplher like empp

SIGNATURE: ,@%NA WNRELSEQALRED //4/03 77()8 3¥5<]350)

NATURE AND TYPELYOR PRINTED NAME OF SIGNING OFHCER OR DIREGTOR Cate Daytiffia Phone #

1Y 0%6¥290

CR2E034 (10/02)



