2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 821625

1. Entity Name

Apr 30, 200

FILED

18:00 am

ecretary of State

MARTIN ELECTRONICS: INC- o 04-30-2001 90075 006 ***158.75
Principal Place of Business Mailing Address
10625 PUCKETT ROAD 10625 PUCKETT ROAD
PERRY FL 32347 PERRY FL 32347
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52.0641353 Applied For
Not Applicable
Zip Country Zip Couniry " . $8.75 additional
) ) ) 5. Certificate of Status Desired &1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM ,
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Ac‘ceptable)
PLANTATION FL 33324
City A 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
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 ! I ‘
Tax filing requlrement and efects to do so. After MAY 1, 2001 Fee will be $550.00 10. ,Er:i‘;";': :;agg;'r?;uig‘: neing fdsdgﬂo"ggfe
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TIME FD [ Delete TILE v O Change ] Adiiion
NAME YORK, R. NAME GARDNER, RICHARD A
staeer aoness | 10625 PUCKETT ROAD STRESTADDRESS | ] (0625 PUCKETT ROAD
CITY-ST-2P PERRY FL 32347 CITY-ST-7IP PERRY FL 323_47
TITLE P K Delete I TITLE [JChange [ Addition
HAME COLE, DAVID A NAME
sTheer rooress | 10625 PUCKETT ROAD STREET ADDRESS
CIy-s1-21P PERRY FL 32347 CITY-ST-21P
R THT T ' SR, — ] Delete - - - e~ . -~ - e - _ wo ) Change (7 Addition
NAME HAMILTON, J. NAME
sTReeT a0oReSs | 10625 PUCKETT ROAD STREET ADORESS
CIry-st-ZIP PERRY FL 32347 CIFY-sT-2IP
TITLE AST O Delete TMLE {7 Change (] Addition
HAME TAYLOR, ER. NAME
sTReeT acRess | 10625 PUCKETT ROAD STREET ADDRESS
CITY-ST-2IP PERRY FL 32347 CITY-ST-2P
TMLE D 1 Delete TILE [ Change {1 Addition
NAME CLARK, MARK E. NAME
streeTancress | RT 1 BOX 135E STREET ADDRESS
CITY-ST-2P HOT SPRINGS NC CITY-ST-21
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-20 CITY-ST- 2P

indicated on

ChLTe

SIGNATURE: _E R. Tayfor T real

13. | hereby certifz that the information supplied with this filing doss not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
this report or supplementai report is true and accurale and that my signature shall have the same legal effect as if made under cath; that t am an officer or director

of the corporation or the receiver or trusteée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

s er w/ar/ae |  8ID S8Y243Y

SIGNATURE ANDfTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone &

y
g

CR2E034 (10/00)



