2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 235652

1. Entity Name

MARTINIQUE CONSTRUCTION INC

02-07-2003 90062 017

Mailing Address
16630 S.W. WARFIELD HWY

Principal Place of Business
16656 SW WARFIELD HIGHWAY

FILED
Feb 07,2003 8:00 am
Secretary of State

##%150.00

uron e (AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Numbser Applied For
59-0900723 Not Applicable
- 7i — . .
Zip Country - _ - - P - Countty —_ smmeen 5. Certificate of Status Desired (I $8'75 Addltmnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SIEFKER, PAULE Street Address (P.0O. Box Number is Not Acceptable)
15860 S W FAMEL AVE '
INDAINTOWN FL 34956
City FL Zip Code

1

the abligations of registered agent.

- .-
C

SIGNATURE

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

Signature, typed or printad name ‘registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
dJ eg

FILE NOW!! FEE 1S $750:00

After May 1, 3003 Fee will be $550.00 9. Election Carnpaign Financing

Trust Fund Contribution.

$5.00 May Be
Acided to Fees

Make Check fayable to Florida Department of State

10. i GFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD [ Defete TLE [ Change ] Addition
HAME SIEFKER,PAUL NAME

steeeT aporess | 15860 S.W. FAMEL AVE. STREET ADDRESS

arv-sr-2¢ | INDIANTOWN FL CITY-5T-2

TITLE VS O celete TILE [ change [ Additien
NAME SIEFKER,CLAIRE NAME

stageT ADDRESS | 15860 S.W. FAMEL AVE. STREET AUDRESS

CITY-ST-2IP INDIANTOWN FL CITY-5T-2IP

TITEE v T T T = T T TOoekee . f e - " ) ohange O Addition
NAME SIEFKER, STEPHEN, PAUL NAME

sTReeT ADoRess | 15900 S.W. MORGAN ST STREET ADDAESS

oITY-$T-2P INDIANTOWN FL CITY-S§T-2P

TILE S O Delete TITLE 5 [ Change [ Addition
NAME HOLLEY, AMY NAME poveSy Ay

STREET ADDRESS -45915-SW-OSCEOLA ST — sreETanciess | A b O F S/, AA02 SAN 57:
cv-s1-2F | -INDIANTOWN-FL34856— CINY-S7-21P FAP S A RS Tl s 3495¢

TITLE O oolete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE 7 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

erggl

(=1

1 qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
atmy signature shall have the same legal effect as if made under oath; that | am an officer or director
port As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11if

‘-“-**’{Cgc/c C S;t}/?t?( 2A§/o 3 J72-5972347

Date

Caytima Phone #

CR2E034 (10/02)




