FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 : Ooam

CORPORATION Bandra B. Mortham

oos Secretary of State

DOCUMENT # L18636 (5)

1. Corporation Name

A B MARTIN ROOFING, INC.

SR

Frincipal Place of Businoss -—M-ai[;ﬂg Agdiess
C/O AB. MARTIN CfO AB. MARTIN
3680 NW 135TH STREET 3680 MW 135TH STREET
MIAMI FL 33054 MIAML FL 33054 DC NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
B __09/25/1969
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] D I, 650153289 Not Applicable
Suite. Apl. #, eic Swile, Apt #, olc. " ) $8.75 Additional
P - ﬁ e 6. Caertificate of Status Desired O Fee Required
City & State City & Slale 6. Elaction Campalgn Financing $5.00 Mmay Be
—2—3] e 2—3] Trust Fund Cantribution 0 Added to Fees
Zip __ Country o Country 8. This corporation owas or has paid the current year intangible
24] 25) | [30] Personal Property Tax due Junc 30, Dves [ o
9. Name and Address of Current Registerad Agenl 10, Name and Address of New Reglstered Agent
MARTIN, A.B. B1] Name
3630 NW 135TH STREET 82| Strest Address (P.O. Box Number is Not Accepiabia)
MIAMI FL 33054

83

as| Zip Code

84 Ciy FL

11. Pursuant to tho provisions ol Sections 607 U502 and 607, 1008, 1 lorida Stalules, the above-named corporation submits this staternent for the purpose of changing its registerad
affice or regisiered agent, or both, i1 the Stite of Florida Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as registered
agent. | am familiar with, and nceept the obligalions of, Section 607.0505, Florida Statutes

CR2ED34 (10/97)

SIGNATURE ____ ST,
Signatary, lygsed o it appdcal de (NI RAogisiated Agenl mgnature required when rainstating) DATE

12. onRa 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ) O e 14 TLE T [Ochange [ Agdition
NAME MARTIN, A.B. 12 NAME
STREET ADDRESS 3680 NW 135TH ST. 1.3 STREET ADDRESS
GITY-ST-2IP MAMIFL i 14 CIFY-§T- 2P
TIRE [ [T oerete 21 TNLE [ change L] Acdition
NAME COFIELD, LOUISE 2.2 NAME

NW 135TH ST 23 STREET ADDRESS
CTy-51- 10 OPA LOCKA FL ‘ 2 4CITY-51-71P
TIE [ OELETE A1 TILE [ Change [ Addition
HAME 32 NAME
STREEF ADDRESS 33 STREET ADDRESS
CITY - §T- 2P ] o B 34 0ITY-5T- 7P
e o a ~ Ohofire A1 TILE [Tchange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-$T-2P e 44 CIY-51-21p
THE T o NG 51 TITLE [JChange L] Aadilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-ST-2P 5.4 CITY-ST-21P
WILE - o T oiLeTe 61 TLE [JCrange L Addition
NAME 6.2 KAME
STREEF ADDRESS 63 STREET ADDRESS
CiTY-ST-2p i 6.4 CTY-8T- 2P
14. | hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3), Florida Statutes. | further certity that the information

indicalod on this annual report o supplemental annual 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 ol the corporation o the recetver o trustea empawered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1311 changad, or onan altachiment with an a(i(irq*..s
A 8. MARTIN, FRES %V/fs

siGNaTURE: QOB DN\ 00T




