2000 UNIFORM BUSINESS REPORT (UBR)

_ 249779 .
1. Enlity Name A r 13, 2000 8.00 am
MARTIN OLL CO. ecretary of State
04-13-2000 90017 038 ***150.00
Principal Place of Business Mailing Address
3260 BEACH BLVD. 3260 BEACH BLVD.
P.O. BOX 10457 P.0. BOX 10457
JACKSONVILLE FL 32247 JAGKSONVILLE FLA 322470457
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 9 ng Applied Far
5 36538 Not Applicable
Zi Count i t iti
P ounity Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - 7.-Name and Address of New Registarad Agent
Name
MARTIN' ROLAND P. Street Address (P.O. Box Number is Not Acceptable)
3001 FOREST CIRCLE
JACKSONVILLE FL 32217
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
. 10. Election Campaign Final
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trust Fund Copnt:?buti:)n neng 0 fg;%qo"g:zfa
{Ses criteria on back) 4 Make Check Payable to Department of State
11. QFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
mLe PD [ pelete TMLE [ change [ Addition
NAME MARTIN, ROLAND P NAME
streeT ADDRESS | 301 FOREST CIR STREET ADDRESS
¢ITY-ST-20P JACKSONVILLE FL CITY -3T-71P
TITLE SD O Delete THLE [ Change  [] Additicn
NAME MARTIN M S NAME
sTREeT a00Ress | 3001 FOREST CIRCLE ( STREET ADDRESS
orv-st-zP | JACKSONVILLE FL CITY-§T-21P
TITLE v - O delste - e - - - -~ Bdchmge [ Asdition
NAME MARTIN MARVIN CASEY NAME
STREET ADDRESS | 8227 GARDEN VIEW CRT sTReeT aDRess | J BB . Aosccee Blvd
52| JACKSONVILLE FL s | Rote Vedea [Deoch Fr,  RA08A
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP ‘
MLE (] Delete TILE O change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exempiion siated in Section 119.07(3)(1), Florida Statutes. | further ceftify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyay or trusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen h an adqress, with all other like empowered.
., iy
¢ vo i e e L T |_1 b _S
SIGNATURE: UMM/ N B izl ~b 00 QoY 3%9-333)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytma Phone #

CR2EQ34 (9/99)



