2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

MARTIN VENDING, INC.

P0O0000022251

ecretary of State

04-28-2003 91309 021 ***150.00

Principal Place of Business
5187 WOODILANE CIRCLE
TALLAHASSEE FL 32303

Mailing Address
5187 WOODLANE CIRCLE
TALLAHASSEE FL 32303

11024521

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE| Number Applied For
59-3642577 Not Applicable
i Cou Zi b i
Zip niry P Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name - -

MARTIN, LLOYD
2304 SPOONWOOD OR.
TALLAHASSEE FL 32303

+

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

City Zip Code

FL

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abiigations of registered agent,

SIGNATURE

Signature, typad of printad name of registared agent and title if applicable.

{NOTE: Registerad Agent sipnature réquired when reirstating)

DATE

", FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may B2
Added to Fees

9. Election Campaign Financing
Trust Fund Coniribution.

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

%

TITLE DP 1 petete TITLE [ Change  [] Addition :%j
NAME MARTIN, LLOYD NAME 2
streeT anbress | 2304 SPOONWOOD DR. STREET ADDRESS ;{g'
CITY-ST-2P TALLAHASSEE FL 32303 CITY-ST-7IP g
TITLE Vv T pelete T [ Change  [] Addition g
NAVE MARTIN, STEVEN W NAME

STREET ADDRESS | 2308 SPOONWOOQD DR. STREET ADDRESS

CITY-5T-2P TALLAHASSEE FL 32303 CITY-ST-2IP

TITLE T8 . O Delete me — B R [ Change [ Addition |
NAME MARTIN, JOYCE A NAME

STREET ADDRESS | 2304 SPOONWOOD DR. STREET ADDRESS

orr-sT-ze | TALLAHASSEE FL 32303 GITY-ST-2IP

TITLE [ belete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-57-2P CITY-ST-2P

TIMLE [ Dalete TITLE Clchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TIME Ochange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

12. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director

of the corporation ar the receiver
changed, or on an attachmegpmegi

rustee empowered 1o execute this report a

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

su;ununs ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wf

Daytima Phona #



