2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  Hg4712 A retary of State™

CARL MARTIN AGENCY, INC. 04-02-2002 90909 013 ***150.00
Principal Place of Business Mailing Address
- 2107 MANGO " 2107 MANGO
JACKSONVILLE FL. 32207 JACKSONWVILLE FL 32207
us us A ‘
A ——— — R R RO AR A
8750 PERIMETER PARK BL.| 8750 PERIMETER PARK BL,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
JACKSONVILLE " FL JACKSONVILILE, FT, 59-2601350 Not Applicabie
Ap . g CountnL ~4p soe |l County -5 Cerificate of Status-Desired:  -[] ~ $8.75.A_dditional
32216-6347 DUVAL 32216-6347 DUVAL Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICHOLAS T. SIMONIC
MAR“N, GABL Street Address (P.C. Box Number is Not Acceptable)
2107 MANGO 8750 PERIMETER PARK BIVD.
JACKSON}!ILLE FL 32207 _
[ City S FLL [ Ze Code
JACKSONVILLE - 32216-6347

8. The above named entity subrpis this statement for the purpose gf changing ils registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE ﬂ ;;r&.d/j‘ Wiowal ) 3-2/-8a_

Signature, tyfed or printe‘gnamﬂ of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax filingp requirementg and elects loydo so. ¢ After May 1, 2002 Fee wilt be $550.00 10. .ﬁiz:Ic;:r%aén:rifguig:ncmg 0O fdsd-gi(?ohg?;fe
(See criteria on back) O Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP 28 Dalete TILE [ Change [T Addition
NAME MARTIN, CARL R. : NAME
STREET ADDRESS | 2107 MANGO PL STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL : CITY-ST-21P
TILE DP . [ pelete TILE Kl Change [ Addition
NaE MARTIN, CAROL R. e .
STREET ADDRESS | 2407 MANGO PL . smeeTaoDRess | 527 EL MINER DRIVE
CRY-S-ZP | JACKSONVELE FL - . ) -—- . |[ev-sr-2e | MARS HILL, NC 28754 . . . .. . ..
TITLE - L O Delete TITLE [ change [ Addition
NAME . - oo : NAME )
STREET ADDRESS | - ’ ' STREET ADDRESS
CITY-5T-2IP L. CITY-8T-2IP
TITLE L [ pelete TILE [ Change [ Addition
NAME . ’_," HAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP GITY-ST-ZIP
TITLE O pelete THLE ‘O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-5T-21P
e [ Celete TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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
--Gf. the corporation, or the receiver or trustee empowered ic 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.

- CAROL. R. MARTIN 904/928-1040

s 4 AN, 8 AAAD AN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

IV €5218%0

CR2E034 (9/01)



