2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 235652

1. Enlity Name

MARTINIQUE CONSTRUCTION INC

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90103 039 ***150.00

Principal Place of Business

16656 SW WARFIELD HIGHWAY
P.O. BOX 488

INDIANTOWN FL 34956

us

Mailing Address

16630 S.W. WARFIELD HWY
P.0. BOX 488
INDIANTOWN FLA 349560438

2. Principal Place of Business

3. Malling Address

MBI RATAR

Suite, Apt. #, etc.

Suite, Apt, #, elc.

DO NCT WRITE IN THIS SPACE

| [Applied For
[ |NotApp?fcabIe

$8.75 additional
Fee Required

4, FEt Number 59_09w723

5. Certificate of Status Desired

O

;= = 7:_Name and Address of New Registered Agent~—~. . .

SIEFKER, PAUL E
15860 S W FAMEL AVE
INDAINTOWN FL 34956

Cily & State City & State
Zip Country Zip Country T o
~ - “ 6. Name and Address of Current Reglatereafig_e_ﬁi_—j . 1- .

Name

City

SIGNATURE

Steet Address (P.O. Box Number is Not Acceptabley

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, typed or printed nama of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW1!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Coniribution.

O

Make Check Payable to Department of State

(. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD O pelete TITLE [ Change [ Addition
NAME SIEFKER,PAUL NAME
sTReEr Aponess | 15860 S.W. FAMEL AVE. STREET ADDRESS
CITY-ST-2IP INDIANTOWN FL CITY-ST-ZIP
THLE VS 3 Delete TILE (J Change  [] Addition
NAME SIEFKER,CLAIRE NAME
sTREET aooress | 15860 S.W. FAMEL AVE. STREET ADDRESS
-CITY-ST-2IP INDIANTOWN.FL - . - s o el 7 e [l SOTYST-2P —— el s e e
TITLE o - [ Delete TITLE [ Change [ Aadition
NAME SIEFKER, STEPHEN, PAUL NAME
sTREET ADDRESS | 15800 S.W. MORGAN ST STREET ADDRESS
CITY-ST-Z(P INDIANTOWN FL CITY-ST-ZIP
TITLE . S [ Delete TITLE (O Change  [] Addition
NAME HOLLEY, AMY NAME
sTReeT aooRess | 15915 SW OSCEOLA ST STREET ADDRESS
CiTY-ST-2IP INDIANTOWN FL 34956 CITY-ST-2IP
Tme [T Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] pelete THLE [J Change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report or sy
of the corporation or t

13. | hereby certify that the information supplied with this miné;
lemental report igtrue

accu

;
e T A

does not qualify for the exemption stated in Section 119.0?(3)0). Florida Statutes. | further certify that the information
a and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
b this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ermpowergal.
Ko ifhviré. Sicheec

1/25/00  %.-597.2347

SIGNATURE AND TYPED OR PRINTED HXIE-QF SIGNING CFRICER OR DIRECTOR

Date Daytima Phone #




