FILED
2003 FOR PROFIT CORPORATION
UNIF%F':M BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  L65849 Secretary of State
1. Entity Name 01-24-2003 90110 043 ***150.00
MARTINDALE'S PRINTING COMPANY
Principal Place of Business Maiting Address
% DAVID MARTINDALE % DAVID MARTINDALE
8860 WOODVILLE HIGHWAY 8860 WOODVILLE HIGHWAY
e i ”"HI” |1|I|||‘ m”"mlml 'l” ||||| Ill”l'l" I"" M“I‘I” |m
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, stc. Suite. Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3007583 Not Applicable
Zip Country Zip Country - . $8.75 Additional
32305 32305 . Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- - mememr = e | MNAMB e e o e -

MARTINDALE, DAVID A.
;8860 WOODVILLE HIGHWAY

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

pa—
TALLAHASSEE FL 32311

FL | 554905

8. The above named g / gsy oleManging its registered office cr registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations 9 y / { David A. Martindale
' Vice President -
SIGNATURE 4 ' I A / DB 0}
Signaturg! typed or printed nama of registered agent and titla if éﬂulicab\e. (NOTE: Registered Agent signature required when renstating) DATE
7 -
FILE NOWI! FEE IS $150.00 ) ) )
. . Election C Fi
Afer My 1,200 oo will e $5500 " el oaTeR o) ) §5.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [T betete TIMLE [ change ] Addition
NAME MARTINDALE, DAVID A. NAME
sTreer aporess | 9 BEECHWOOD DR STREET ADDRESS
CITY-ST- 2P CRAWFORDVILLE FL CITY-ST-2P Zip 32=F7..
TILE P 3 Delete TE [J Change [ Addition
NAME MARTINDALE, LINDA M. NAME
sreeT aooress | @ BEECH WOOD DR STREET ADDRESS
CITY-ST-21P CRAWFORDVILLE FL CiTY-ST-2IP Zip 32F%7.
TITLE O pelete TITLE [Jchange [ Addition
~RAME -J - HAME - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TiTE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-ST-ZIP
TITLE O pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-§T-2P ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of the COfporatlon or the recejuerq trustee empowered to gxecige thissefort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@ X ! ogher | Ve powered

Oavid A. Martindale

AU NI President J=233 .o (850) 421-2893

A NATUFIE ANDTYPEVOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytimag Phone #

[¥13- 159 V]

nv

CR2E034 (10/02)



