e
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

PO1000045197

THE ELKTON GROUP, INC,

Principal Place of Business

Mailing Address

4245CR 135 P.0.BOX 57
ELKTON FL 3203 ELKTON FL 32033
2. Frincipal Place of Business 3. Mailing Address

137 pbilfyps Dairy Kood)

Suite, Afh. #, el

Suite, Apt. #, elc.

el

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

05-01-2002 91480 016 ***150.00
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DO NOT WRITE IN THIS SPACE

| Au

5. Certificate of Status Desired ‘ 0

sy L e - |
. City & State ! i o City & State a. ‘%/fiumber ‘ Applied For
57 PalatRon ‘
|t o ‘ (7l 37[42@] Not Applicable
T Zip ) Country Zip Country $8.75 additional

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

sl - L e

N I
ATE RQYW\G ,!,.._____ BilHes — T = o e

SIGNATURE

Burbs o

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

|
4/19’-3032_

J Ay

MARTIN, J-ANE K Street Address (7.0, Box Numbewis Not Acgeptable) |
4245CR. 138 _L:L,Q&ir,/ Daivy Reod.
ELKTON FL 32033 |
: = palatec L[

re, typad orprinted name of registered agent and tile if applicable.

(NOTE: Registered Agant signature required when reinstating)

| DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

O

FILE NOW!! FEE IS $150.00 |
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1", OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE PS %)ele[e T ¥ = | %cnange (7] Addition
NAME MARTIN, JANE K NAME ﬂ‘q)rrm;m{ . Burkes .
STREET A00RESS | P.0O.BOX 57 sieeroveess | B phlias Davey R el
orv-sT-2P | ELKTON FL 32033 GITY-5T-21P f’oJanu—? Ho 3217
TITLE VT [ petets TITLE i [Jchange [ Addition
NAME MARTIN, EDWARD L. NAME
STREET ADDFESS | PO BOX 57 STREET ADDRESS
CiTY-ST-2IP EI.KTON FL 320313 CITY-8T-2IP |
TILE [ patete TITLE ‘ [ Change T Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS ; |
“1=CITY = §T- Zip == == o e D S T YISz ™ = SUPSREEER Sdman sTwes L =3 e B — e, S UORP
T ] Delete THILE O chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete TITLE | [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS :
CITY-§T-7IP CITY-ST-2PP !
TITLE [ Dekete TITLE | 3 Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-ST-2IP . .

SIGNATURE:

13. | hereby certily that the information supplied with this filing does not qual
indicated on this report or supplementa! repy
of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, with all other like ampow:

Uz R i) P fes

ort is true and accurate and that m
port as required by Chapter 607, Florida Stat

ify for the exemption stated in Section 119.07(

ered.

5 Hdd-ama

3)(i), Flarida Statutes. | furthar certify that the information
y signature shall have the same legal effect as if made under ocath; that | am an officer or director
utes; and that my name agpears in Block 11 or Blogk 12 if

Y- 33?&/5/5 ¥

Data

|
|3

Daytime Phone #

CR2E034 (9/01)




