FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Name

MARTIN FIREPROOFING GEORGIA, INC.

826075

# 0 80X 768

Principal Place of Business

1318 WASHINGTON HWY.
ELBERTON GEORGIA 30635

Mailing Address

P.O BOX 768
PO BOX 768

ELBERTON GEORGIA 30635

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90030 049 ***150.00

AN AR ERRR T

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
04/23/1971
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] £R-1030029 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] "
vlie ApL B, et uie. Ap ¢ 5. Certifcate of Status Desired | $8.75 Add_ltlonal
El ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
EI El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] [25] [29] Personal Property Tax. Oves Ono
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81 Name
C T CORPORATION SYSTEM
82] Street Address (P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD ‘ prevle)
PLANTATION FL 33324 a3
28] City 85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

ove-named corporation submits this staternent for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registerad

CR2E034 (11/98)

Signaiure. typed or printed name of registered agent and tifle if applicable. {NQTE: Agent sig) required when rei ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PDT 0J DELETE 3ATITLE F/ JChange [ Addition
NAME MARTIN JR,CHAS A 1.2 NAME
sreeTanoress| 103 LAKE LEDGE DR 13STREETADDRESS | 2200 sl TAR =<
arestze | WILLAMSVILLE NY MOTY-STZP | TONMGUWRNIR _NY  r97S0
TmEe VD ] DELETE 21 TmE ’ [IChange [ Addition
NAME MARTIN, THOMAS J. 22 NAME
streeT acoress| 28 PLYMOUTH PLACE 2.3 STREET ADDRESS
CITY-ST-2P WILLIAMSVILLE NY 240Tv-5T-29
e vD ] DELETE 31 TMLE rF o 7T BdChange ] Addition
NAVE MARTIN, JOHN D. 32NAME
sTreeTaooress| 31 LAKE LEDGE DR 3.3 STREET ADDRESS
CITY-ST-2IP WILLAMSVILLE NY 34, CITY- ST-2ZIP
TME ] (T} DELETE 417TRLE [OChange  [1Acdition
NAME ADAMS, JAMES B JR 4. ZNAME
sTREETADDRESS| 1862 LEXINGTON HWY. 43 STREET ADDRESS
CITY-§T-2P ELBERTON GA 44 CITY-5T-210 -
TME [} [ DELETE 5.1 TTILE [JChange [ Addition
NAME BOWMAN, DANIEL, J S2ZNANE
streeTaooress| 41 CENTERVIEW DR 5.3 STREETADDRESS
CITY-ST-2P WEST SENECA NY 54 CITY-ST-2P
THLE [ DELETE 61TMLE [IChange  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZP 64 CITY-ST-2P

14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual seport is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the raceiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an ad

SIGNATURE:

A}
NG OFF[CER OR DIRECTCR

dress, with all other like empowered.

PRNIEC T Gowrtpn
Y :fcrm/g/ (Mﬁ 3 ,ﬁf' 6772,



