2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ L95000000937
1. Entity Name : .
MARTIN AND WILKINS, L.C. ' | F E Em E D
01 JAN29 PH 2:20
Principal Piace of Business Mailing Address
2100 SW1I3 AVE- T, . 23100 SW 123 AVE SELRE]ARY m. 5“3\“‘.
PRINCETON FL 33170 PRINCETON FL 33170 AHASSEE, FLORIDA
I SR HIIIIIIII|I\I\IIIHH|||HII1||I||l\II|ﬂII\IIIIHIIIIII\II\HIII|IIl
Suite, Apt. #, efc. Suite,'Apl. #, etc. ' ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 65-%27196 Naot Applicable
Zip Country : Zp Couriry §. Certificate of Status Desired [_:I gese,ggq Lﬁ?;iciltional

~_7. Name and Address of New Registered Agent

§."Name and Address of Current Reglstered Agent ™

Nama
m%vzw‘mvg Street Address (P.O. Box Number is Not Acceptable)
PRINCETON FL 33170

City ’ FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE : :
- Signaiure. typad or printad name of registerad agant and tite if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e * | MEM [ Delete TITLE ‘ O Change  [7] Addition
NAME MARTINS, WILLIAM C HAME
saeet aopress | 23100 S.W. 123RD AVE. STREET ADDRESS
orv-sr.zp | GOULDS FL 33170 CITY-ST-2P .
TITLE . | MEM [ pelete TITLE [JChange [ Addition
NAME WILKINS, ROY F NAME o ——e e 4 -

- - | [ DY i
sTaeeT aooRess | 23100 SW 123 AVE STREET ADDRESS SO0 F[;El:-‘l"ﬁ; .-"D-I-::- ]ﬁ 153 =
cv-sr-zp | GOULDS FL 33170 GITY-ST-Z8 i i ."4_1:' -—030
TITiE , ‘ [ Detete . § e i i * =T Change ion |
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP .
TMLE Delete TNLE nge jtioh

O [ Cha [ Additi
NAME NAME .
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-21P ;
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME . ,
STREET ADDRESS STREET ADDRESS . i
CITY-ST-2IP, , ) § onv-st-ze .
TITLE ) 1 Delete TITLE . [ Change [ Addition
NAME ‘ NAME i '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as'if made under oath; that | am a managing member or manager ot the

limited liability company or the receiver or trustee ampowered to execute thig report as required by Chapter 608, Florida Statuies ;

SIGNATURE: )/’*ﬂ VA B GUHED o1 65/0/ :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytime Phone #

s

4v 2108200

CR2E083 (11/00)



