2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unm May 01, 2003 8:00 am

DOCUMENT # JO5808 Secretary of State
1. Entity Name 05-01-2003 90803 017 ***150.00
J. MARTZ & SONS, INC. J
Principal Place of Business Mailing Address
157 ZENITH Ci% 157 ZENITH CIR
PH PH
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2657481 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
P - .. ; ee Required o
6. Name and Address of Current Registered Agent ~ ~ 7."Name and Address of New Registered Agent ™ I
Narme
VLASAK-SNELL, MARY Street Address (P.O. Box Number is Nat Acceptable)
1833 HENDRY ST.
FORT 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 re@%{ed agent.
=t

SIGNATURE P
. Signaturé, typed or printed name of registered agent and title it applicable (NCTE: Registered Agenl signature reguired when reinstating) DATE
* *FILE NOWI!! FEE IS $150.00 . o
. L 9. Election Campaign Fi cin ;
' . After May“\“ » 2003 Fee will be $550.00 TrjstlFund Co%trigbutl:: nens O ?c%gﬁoh;gf ¢
.Make Check Payable to Florlda Department of State
10, . : OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ame -~ [PSTV O] Detete TE O Crangs [ Aadition | &
NAME MARTZ, JOHN T. NAME : =]
steeT anoress | 1578 ZENITH CIR STREET ADDRESS %
" CITY-8T-2P FORT MYERS FL 33913 CITY-5T-7IP g
ol
TMLE D ] pelete e [JcChange  [J Addition | (T
. [&]
NAME MARTZ, JOHNT= NAME
staeet a0DRESS | 157 ZENITH CIR ) STREET ADDRESS
cry-st-zf . | FORT MYERS FL 33913 cmy-$1-2Ip
TTLE [ oelete TITLE [ Change [ Addition
. NAME_~ PR S T~ ol L DT SRRl BN e B i i .~y e e T e _—
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZP
TITLE : ] pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZIp
TITLE 1 petee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete ThLE (] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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
of the corporation or the receiver or trustee empqwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

changed, or 0N an attachmprt witzan addre. ith ali other like emgowerad.
SIGNATURE: L2ALCN TRV MUDSETp T ety 4503 237-303- 009C

/ SIGNATURE ANDWED ORPRINTED NAME OF smr n? OFFICER OR DIRECTOR Date Daytime Phone #




