2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000002392

1. Entity Name

MARTIN & MARTIN DISTRIBUTING, INC.

Principal Place of Businass

880 TIMBER POND DRIVE
BRANDON FL 33510

Mailing Address

880 TIMBER POND DRIVE

BRANDON FL 33510

2. Principal Place of Busingss 3. Mailing Address

m Tim )Q.a( Bnd D-ve

T20 77m

UM

hey foond Deiire

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

57

FILED a
May 01, 2002 8:00 am!
Secretary of State

05-01-2002 91496 035 ***150.00
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ity & State ty & State 4. FEl umber Applied For
&g L, PL Cé"\, 5)1 36 7 ? 7? 7 Not Applicable
Z'P $8.75 Additional

33570 | flisbosesh| 33570

C:Z") 5. Certificate of Status Desired O
/o 5}0@%

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Flaws , lLawrence

FLAWS’ LAWHENCE Street Address (P.O. Box Mugnber is Not Acceptag)
101 E. KENNEDY BLVD. #2550 BZTY Hende prson
TAMPA FL 35602 Soif¥e 30!
City 'TOI m_ﬁ 0\ FL Z’ig %ogeoo‘

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.

EMGNATUREAJ’.L nce Flaws

WSO

- Stgnalute, typed or printad name of regisiared agent and i

itle it applicabls. {MOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its (ntangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
e D O Dslate THLE D, FPresidanT T Change [ Acdition
NAME MARTIN, SHERYL L NAME Mar?la , Sheryl A
sTReeT ADoness { 880 TIMBER POND DRIVE STREETADORESS | §¥ & ﬂm Lo Pond D v
cry-st-zf | BRANDON FL 33510 CITy-57-2P B{‘Mﬂc_'/on FL 33510
TINE 7 Delete TiLE D, VP ) 1Sec, Jrreas arer [ Change }YAderion
NAME HAME Mqr #) Do las R. .
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omv-stae | _ 7 CITY-5T-2P ﬁp% L £C 3355/0 _
TILE [ petete TLE ) [ Change [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP £ITY-51- 2P
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
~ETT O Delete TILE [ Change [ Aadition
NAME - NAME
"STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

13. | hereby certify thal he information supplied with this filin

indicated on this report or supplermental report is tru

ac; does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that,my name appears in Block 11 or Block 12 it
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i ﬁ a/n ?E,f = ID
LAt

SIGNATURE:

S st F3-2U3-L%p

H|~TED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phane #

>
-

CR2E034 (9/01)



