"’2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8000004042

1. Entity Name

MARTIN BROTHERS INTERNATIONAL, INC. Secretary of State

05-18-2000 90281 005 ***150.00

Principal Place of Business

20 THORNDAL CIRCLE
DARIEN CT 06820

Mailing Address

20 THORNDAL CIRCLE
DARIEN CT 08820-5421

2. Principal Place of Business 3. Mgiling Address

I

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ! Applied For
59-34859 1i1 Not Applicable
. - : —
dp Counlry Zip Country 5. Certificats of Status Desired} O $8.75 additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— TUTTTT T Name™ = - I g e
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD |
PLANTATION FL 33324 !
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, fn the State of Fiorida.
SIGHATURE
Signature, typed or printed nama of registered agant and tile if applicable. (NOTE: Registered Agent signalure requirad when reinstating) ‘ DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) Lo
- . ! 10. Election Campaign Financin
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Tr'u:tgandﬂcﬁn\r?huﬂg)n. ¢ fs'oﬂor‘g?éf e
(See criteria on back) Make Check Payable to Department of State i

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P B4 Delete TITLE P | [ change 5% Addition
NAME EDWARDS, RICHARD T NAME MIKE CiLseNAN |

STREET ADDRESS | 459 EAST 16 ST. sweer aooness | HBHG EAST il ST. N

arv-s1-zp | JACKSONVILLE FL orv-srzp [FACKSONYILLE, FL. 33303

TILE vD O Delste TILE | [J Change [ Addition
NAME BRITTON, ROBERT A HAME

strect apoRess | 20 THORNDAL CIRCLE STREET ADDRESS i

orv-s7-zf | DARIEN CT CmY-$1-2P , ,

me- = 80e « s - i - [ [ pefele -~ -@ TILE - ——— - -~ ‘; - - --[JChange [ Acdition
NAME ZIEGLER, KARL H NAME

streeT Anoress | 20 THORNDAL CIRCLE STREET ADDRESS

orv-st-2f - 1 DARIEN CT CY-ST-2P l

miE cD [ Delete THTLE | [ change [ Addition
HAME JIEGLER, WILLIAM T HAME

sTReeT AoDReSS | 20 THORNDAL CIRCLE STREET ADDRESS

omv-sT-zP | DARIEN CT CITY-5T-2P

e VO M peigte TLE ‘l (] Change ] Addition
NAME MANN, TIMOTHY NAME |

STREET ADDRESS ) 459 EAST 16 ST. STREET ADDRESS ;

av-si-zp | JACKSONVILLE FL CITY-ST-2P ;

TMLE AS 1 Delete TLE \") . $&change T Addition
NAME CORASANITI, RALPH . NAME CORPMSANITY ,RF\\J’H ,

streeT Anoaess | 20 THORNDAL CIRCLE STREET ADDRESS | ) THORMDAL CvCLE

cny-st-zP | DARIEN CT CITY-ST-2IP DARIEA), CF Qa0 T SR

13. ! hereby dertify that the information supplied with this filing does not qualify for the exemption stated in Sectio
indicated on this report or supplemental report is true and accurate and that my signatul
of the corporation or the recelver or trustee empowered to execute this reporl as require

changed, or on an attachment with ress, with ali other like empowered.

pm

SIGNATURE:

~ Yy

Y

re shall have the sam

P - L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daig L

n 119.0?(3)0). Florida Statutes, :I further certify that the information

e legal offect as if made under cath; that | am an officer or director

d by Chapter 607, Florida Statutes; and that my nam(e appears in Block 11 or Block 12 if
I

|
RaLeH P. Coprnsan 1T 4(28loo  803-6S(e-8000

Daytime Phone #

May 18, 2000 8:00 am

CR2E034 (9/99)



