FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
[ “”.F}R‘O.‘;,n s ‘ N
CO AT ¥ andra B. Mortham
S G s

" loo7 Secretary of State
DOCUMENT # 235652 (5)

1. Corporation Name

MARTINIQUE CONSTRUCTION INC

Principal Plaze of Business - Mailing Address | "I"I HIII m" Iml |l||| ||"I "I‘ ”n’l"u Ill" I’I" l‘l" I’II} ‘Il}

FLORIDA DEPARTMENT OF STATE J an 3 1 1 99 7 8 O O dam

16630 S.W. WARFIELD HWY 16630 S.W. WARFIELD HWY
P.0. BOX 488 P.O. BOX 488
INDIANTOWN FL 34356 INDIANTOWN FL 343560486
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
3. Poncipal Place of Busivess 2. Mailing Addrass 4. FEI Number Applied For
21|/eeSG S W, WAREIELD |2 53-0000723 Not Applicabie
Suite. Apt #. eto FRTY Suilo, Apt. #, ele. - $B.75 Additional
7 27| B, Cerlificate of Status Dasired [ Feo Required
| Clyd Site -~ | City & State 6. Etection Campaign Financing $5.00 May Be
231 SR M e N o zt;l Trust Fund Contribution O Added to Fees
Zp ~ | Country ap Country 8. This corporation has liability for inftangible tax under s. 199,032,
2] SAre? ¢ ] 29 [30] Floriga Statutes Klves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SIEFKER, PAUL E 81| Name
15860 § W FAMEL AVE 82| Sheet Address (P.0. Box Number is Not Acoepiabis)
INDAINTOWN FL 34856
83
B4( City FL 85| Zip Code
1. Pursuanl 16 the provisions of Seclions 607.0502 and 6071508, Fiorida Stalulas, the above-named corporation submils this statement for the purpose of changing I's registered
oflice o registorad agant, or both, in the State of Flonida. Such change was authorized by the corporation's board of directors. | herety accept the appojptment as registerad
agent | ami famitiar wiwm accept the phligatgps of, Section 607.0505, Florige Statutes. / r 7
—
SIGNATURE FAvLE é . . quKﬂf €3, /2 i
- Sgnat m‘___t.u-.:l o peibes FRrE F e istere i 2rd utle o apphoatine, (NOTE: Fugistersd Ageant signature réxgured when reinstating) M DAt
2, OITICE iS5 AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T okceiE 11 TIIE [ Change L] Addilion
b SIEFKER,PAUL 1.2 NAME
stee aocress | 15860 S.W, FAMEL AVE. 1.3 SIREET ADDRESS
| Cinv-51-2e INWOWN FL 1ACITY-ST-2IP
HILE Vs [T CeLeTe 24 TILE [ Change LT Aduition
NAME SIEFKER,CLAIRE 22 KAME
sraeer aooess | 15860 SW. FAMEL AVE. 23 STREFT ADDRESS
| onvsie | INDIANTOWN FL 2ACIY-57.70
T ') [Joecee 31 1ME [Tchange 1] Addition
NAME SIEFKER, STEPHEN, PAUL 37 NAME
sttt anorrss | 15900 S.W. MORGAN ST 3 STREET ADDRESS
orvsize | INDIANTOWNFL P GiTy-51-2P
T J DELETE a1 [T Change 3 Audition
HAME 4.2 NAME ‘
SIREE T ADDRESS 4.3 STREET ADDRESS
AN D— A4 CITY - 81-21P
I [T CeLeTE 51 TILE ] [ change” [ Addition
NaME 5.2 NAME
SIFEET AGORESS 53 STREET ADDAESS
LULETIRE LA SO 540My-st-p .
L L] DELETE 61TILE [Jhange LT Aadition
NAME 6.2 NaME
STREE1 ADDE S 6.3 STREET ADDRESS
i S 7 6.4 CITY-57-2P

CR2E034 (9/96)

14. [ do hereby certity that the informabon supphed with this ing does ngfqualify for the exemption stated In Section 113,07(3)(1), Floridia Statutes, | further Certity that the
infprmation indicated on this annual fgport or supplemental apaual rl {5 true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an oficer ar director of ther empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 or By h an address.

SIGNATURE:  “~%af (¢ &l i)} /2527 41 97-2347
SWNATUR%B:‘;D OHIP Nri?i;?w?f? DIRECTOR Data Daylneﬁnr::‘m




