2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 552125 FILED
1. Enliy Neme Mar 09, 2000 8:00 am
JACK MARTIN FARMS, INC. Secretary Of State
03-09-2000 90095 020 ***150.00
Principal Place of Business Mailiﬁg Address
7062 W. BOYNTON BCH. BLVD. P.C BOX 740057
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 334740057
us us
e v DA EERR AR
Sulte, Apt. &, etc. Suite, Apt. #, atc. 00 NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
' 581733250 Not Applicable
Zlp ) Country Ze T B Country 0 5. Certificate of Staius Desired W $8‘75 Additignal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MW\N, JOHN D. JR. Street Address (PO, Box Number is Not Acceptable)
7062 W. BOYNTON BCH. BLVD.
BOYNTON BEACH FL 33424
City 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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tila if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) I )
- 108, Election C F
Tax filing reguirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 e e ffdgq May Be
e . o Fees

(Sea criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
NLE PO 1 oelete TILE O change [ Addition
NAME MARTIN, JOHN D. JR. NAME
staeeT aporess | 4130 ST. ANDREWS DR STREET ADDRESS
orv-st-zr | BOYNTON BEACH FL CITY-§T-2 . ’ '
TE SD O ekte L oY ) O change [ Addition

NAME MARTIN, NANCY P.
sTreer aporess | 4130 ST. ANDREWS DR
oiry-st-2P . —.1-BOYNTON.BEACH FL

NAME o / W
STREET ADDRESS S
GITY-§T-7P

TITLE [ change [ Addition
NAME

TILE VP 7 Delete
NAME MARTIN, NANCY P.

streeT aooress | 4130 ST. ANDREWS DR STREET ADDRESS
CITY-3T-2IP BOYNTON BEACH FL CITY-ST-71P

NAME MARTIN, JOHN D JR NAME
sTReeT a0DRESS | 4130 ST. ANDREWS DR STREET ADDRESS
CITY-ST-2iP BOYNTON BEACH FL CITY-ST-ZIP

o

TITLE [ pelete
NAME .

TITLE . [ Change

TITLE T ] Delste | e [ change [ Addition

T . ©z

(3 Addition |

[ change [ Addition

“ifwae

STREET ADDRESS STREET ADDRESS
CiTy-87-21P CITY-S5T-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attachment with an address, with all other likg empowered.

ALY P MORTIN LR 7 .
SIGNATURE: Mﬂ\%@‘fw AN 272002 (6'61)73 -7ty
. SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING CPFIGER DR DIRECTOR Dals Davome Fiome 7

e e

CH



