FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # LO9953 Secretary of State

1. Entity Name 03-03-2003 90968 049 ***150.00
AW & PK MARTINEZ LAND SURVEYING, INC.

Principal Place of Business Mailing Address
1631 MANN ROAD 163t MANN RCAD
LAKELAND FL 33809 LAKELAND FL 33609

AU CRRETOR G

2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, elc. [J GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9634 Applied For
59-2 16 Not Applicable
i i Count iti
Zip Country Zip ouniry 5. Certificate of Status Desired | $8.75 Additional
i i L L _ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent T
Name
ARTI . W, .
M NEZ A, Street Address (P.O. Box Number is Not Acceplable)
1831 MANN ROAD )
LAKELAND FL 33808

City FL Zip Code

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 obligations of registered agent.

SIGNATURE R :
-_-‘ " S.igns_ntfrify-pf ?r _pril"\ted_nams of registefef E‘EETT‘E title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
G TR B ¢ oy 3500w o

. ’ _ - ~ o Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State i

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 1P O Delete TILE [ Change ~ [J Addition
NAME " IMARTINEZ, ANTONIO WESLEY NAME

street anosess | 1631 MANN ROAD STREET ADDRESS

orv-st-ze | LAKELAND FL GITY-ST-2P

TME T [ Delete TMLE [JcChange [ Addition
NAME ROBINSON, HARRY H Il NAME '

streeT AoDRess | 1631 MANN ROAD STREET ADDRESS

| omv-st-zp | LAKELAND FL 33810 L . . jom-stap

TITLE 3 oelete TILE [T Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY - ST-2IP CITY-ST-21P

TILE [ Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

12. | hereby certily that'the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment wi#¥an add with gll giher like empowered.

SIGNATURE: _ 2555 il REQUIRED D203 (HBII5S 676E

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ) Dgte Daytime Phana #

Tiaannn

Y

CR2E034 {10/02)



