2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 11,2003 8:00 am

DOCUMENT #

1. Entity Name

J96950

FRED A. MARTIN & ASSOCIATES, INCORPORATED

ecretary of State

04-11-2003 90108 003 ***150.00

Principal Place of Business

Mailing Address

1330 THOMASVILLE ROAD P.O. BOX 10615
TALLAHASSEE FL 32308 TALLAHASSEE FL 32302
us us

VBRI BET R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59—2860796 Not Applicable
Zip .- - C,?.E,T_r! N, _— . Country - —i|=8,-Certificate of Status Desired - [E]-- ==$8.75,A_dd6tional -
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, FREDERICK A =
1330 THOMASVILLE RD -

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FI. 32303

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE

. Sighaluré, typed or printed name of registered agent and title if applicabla. {NOTE: Registerag Agent signature required when reinstating) DATE

FILE NOW!Y! FEE IS $150.00

After May 1, 2003 Fea will be $550.00 e "

Trust Fund Contritsution.

$5.00 May Be
Added to Fees

a

Make Check Payable to Florida Department of State

10, COFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME ‘1 PD h 1 Detete TIE [ cChenge [ Addition
NAME MARTIN, FREDERICK A NAME

sTreet anpress | 3730 LIFFORD CIRCLE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32308 CITY-§T-2IP

TITLE (1 Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p o s e e e oo ROt | Ll

TITLE (3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-§T-2P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREFT ADDRESS ' ot STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TME T pelete TILE ) [ change T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§1-21P

TITLE 1 Detele TMLE [ change -] Aadition
NAME HAME

STREET ADURESS STREET ADDRESS

CITY-ST-21P ) CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify foar the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurats and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with allother (ike enEg\'vg[ed. .

g | . ".ﬁf », ', v:./'-_" . ; -
SIGNATUREY Z e el A IRED f=ro-23  86pj3a4-31
Date aytime Phare #

[rifr g,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)

%



