-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2001 8:00 am
Daaion | 4556 | S Secretary of State

MARTIN & GREER BROKERAGE CO., INC. 02-28-2001 90087 049 ***150.00

Principal Place of Business Mailing Address
847 CASSAT AVENUE 847 CASSAT AVENUE
P. O. BOX 37390 P. 0. BOX 37390

JACKSONVILLE, FL 32236-4390 JACKSONVILLE, FL 32236-739(

SRRV AN

CR2E034 (11/00)

. . _ ' V026159
2. Principal Place of Business 3. Maiting Address ¢
Suite, Apt. #, etc. Suite, Apt. # efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1627380 Mot Applicable
Zi Countr Zi Countr . it
P v P v 5. Certificate of Status Desired ] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REER HN C.
G o J0 C Street Address (P.O. Box Number is Not Acceptable)
847 CASSAT AVE.
JACKSONVILLE, FL 32205
City F L Zip Code
i 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
S:gnatre. tyoed of printed name of registered agent and e if applizable. (NOTE: Registered Agent signature required when (einstating) DATE
g, Th|s‘§.orpora1\9n is eligible 1o satisty its Intangible L FILE _NOWHI_ FEE 5 $150.00 . = 10. Flection Campaign Financing $5.00 May 86
Tax illing requirement and elects to do so After MAY 1,200t Fee will be $550.00° Trust Eund Canlrisation ] Add.ed 10 Fons
{See criteria on back) [0 | Make Check Payabie to Department of State " -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PDST {7 Delete TiTLE [ change [ Addition
NAKE BAME
STREET ADDRESS GREER ’ JOHN C - STREET ADDRESS
847 CASSAT AVE. :
-5T- ITY-ST-21P
Ciry-5T-2P JACKSONVILLE, FL oiy- 812
TITLE v O Delete THTLE {7 change  [] Addition
NAME JACKSCON, PAMELA HAME
STREETACDRESS | 847 CASSAT AVE. STREET ADDRESS
CiTY-5T-219 TY-ST-2IP
G771 JACKSONVILLE, FL ¢
ML [ Delste TiTLE [Ichange [ Addition
MAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CiTY-ST-21P
THTLE L] Detete TTLE (] Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-8T-21P CHTY-ST-21P
oTLE 7 Detete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-71P GITY-ST-21P
TITLE [ Delete TITLE ] Change [T} Addition
MARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporation or the receiver or trugffe empowesad 10 execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an dddress, wifn/all other like empowered
SIGNATURE: __ /7 A9f1  Rer~3¢7-95 Jf
Sﬁ}(ﬁTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ’ Date [Dapime Phore #




