2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

?
3
B

DOCUMENT #. F02000005201 R Secretary of State  :
1. Entity Name z 3
) 03-17-2003 90148 041 ***150.00
THROGMARTIN MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
15065 MCGREGOR BLVD. 15065 MCGREGOR BLVD.
FT. MYERS FL 33908 FT. MYERS FL 33908
2. Principal Place of Business 3. Mailing Adgdress ““"" H" |IH| “l” lll" |Im Illl‘ II"I ||m l"ll “l” |II|‘ HII ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State ~ 4. FEI Number Applied For
35-2052087 Not Applicable
P ountry Zip Country 5. Certificate of Status Desired [ $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent .. - 3 7. Name and Address of New Registered Agent  _
Name ’
CONSOER' GEORGE L JR. Street Addrass (P.O. Box Number is Not Acceptable)
1625 HENDRY STREET SUITE 301 r
FT. MYERS FL 33901
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printad name of registered agent and tita if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!T FEE IS $150.00 . N X
p . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust gznd Co&tr?bution. ° [ fgj.egj?ohlgiisa ¢
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
E cbp ~ O Delee LE [Jchange [ Addition g
NAME THROGMARTIN, R.DON NAME =
streeT aooress | 15065 MCGREGOR BLYD. STREET ADDRESS 3
crv-st-2e | FT. MYERS FL 33908 CITY-ST-2IP , <
&
TITLE VS ) Deste TITLE [ Change [ Addition 5
HAME THROGMARTIN, RON HAME
sTreet a00ress | 15065 MCGREGOR BLVD. STREET ADDRESS
CIiY-51-2P FT. MYERS FL 33908 CITY-ST- 2P
TITLE —— ] Delete e _ . __ _DOecrage  [Addition |
NAME o T T Te ) - NAME 1T T DR M
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE {1 Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ celets TITLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
12. | hereby certify thal the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the inforrmation
indicated on this report or supplemental regaqt is true and acturate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee gfhpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an -‘-y ss, with all other like empowered.
d w( . - — .
S By N g I .
SIGNATURE: _ (SXEA=ZIRE RKnl U THesqmeens 2-21-68 Zi-¢fi-2710
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR {FECTOR Date Daytime Phone #



