FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Aug 25,2002 8:00 am
Secretary of State

08-25-2002 90217 050 ***550.00

DOCUMENT # K06493

1. Entity Name

MARTIN BUILDING AND DESIGN, INC.

Principal Place of Business

4700 RVERSIDE DR.. STE 100
PALM BEACH GARDENS FL 33410

Malling Address

4700 RIVERSIDE DR.. STE 100
PALM BEACH GARDENS FL 33410

~ ISUIA BRI

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
65—0024569 Not Applicable

Zi Count b Count iti

® . ountry P euntty 5. Certificate of Status Desired O $8.75 Additional

Fee Reguired
_ ==_B. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name.. e e e

ARTI | tompe e e s s v ST T ok
M N, ROBERT B Street Adriregs (.0, Rnx Number is Not Accentahlat.  — * _ °
4700 RIVERSIDE DR., STE 100 R At A R T M R\ TR e -

: e st .
PALM BEACH GARDENS FL 33410 :
. Citv - . "ol 4 Zip Codr
Y f FL | % -

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fami{iarwith, and -accepl

Signature, typed or printed name of registered agent and fitle if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

Tax filing requirement and efects to do so.
{See criteria on back)

9, This corporation is eligible to satisfy its Intangible

O

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee wili be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 7 Deiete TILE [Jchange [ Addition
NAME MARTIN, ROBERT B NAME
sweeT aporess | 4700 RIVERSIDE DR., STE 100 STREET ADORESS
orv-si-zp | PALM BEACH GARDENS FL 33410 CITY-51-2IP
TITLE . O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ CITY-ST-2IP CITY-ST-2IF
v | mmE L ) [T Delete TIME O Change [ Addition
1 NAME T - B A e - =
} STREET ADDRESS STREET ADDRESS
; CVTY-ST-2IP CiTY-ST-2IP
i TITLE [ Delete TLE [ Change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
' CiTY-ST-2P GITY-ST-7IP
TITLE 1 Delete TILE [ cChange ] Acdition
NAME NAME
' STREET ADORESS STREET ADDRESS
CTy-ST-2IP -5z
TITLE [ Delete TLE \ [Jchange [ Addition
NAME
STREET ADDRESS
CiTY-ST-2IP
13. | hereby certify that the information supplied with ths filing does not qualify for the exemption gtated in S) (3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that Hgature sh e the siyme legglfeffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report ag reqi™ed ter 607, Norida fatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.
SIGNATURE: SIGNATURE REQUIRI /

CR2E034 (4/02)




