- _______________________________________________________________________|
|
DOCUMENT #  P01000054551 A 28, 2002 8:00 am
1 Gy Name ecretary of State
CARL H. MARTIN, INC. 05-28-2002 91504 036 ***150.00 i
Principal Place of Business Mailing Address i
13628 FRANCES AVE. 13628 FRANCES AVE.
HUDSON FL 34667-152t HUDSON FL 346671521
Suile, ApL #, eic. Suite, ApL #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B59-37/95 00 Nol Applicable
H f t ey
Zip Country Zp Country 5. Ceriificate of Status Desired O $8‘75 A_ddlttonal
Fee Required
g T = 6. Name and Address of Current Registered'Agent™ - * i~ |~ = = “"7=Name and'Address of New Registered Agent™" "=~ """ =["
Narne '
MAHTIN’ CARL H Street Address (P.O. Box Number is Not Acceptable)
13628 FRANCES AVE.
HUDSON FL 34667-1521
City FL Zip Code
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.
SIGNATURE
; Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature raguired when reingtating) DATE
. R o ) "
9. This corporation is eliginle to satisly its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8
~Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to F
- g 18 . 0 Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ pelete TTLE [ Change [ Addition | &
NAME MARTIN, CARL H NAME e
STREET ADDRESS {13628 FRANCES AVE. STREET ADDAESS §
omv-s1-2P | HUDSON FL 34667-1521 aTy-s1-2 g
— o
TITLE O petete TMLE [ change  [3 Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T7-2IP CiTY-87-ZIP
ML= A e e -~ —HElpetste ===~ ™e - ¢ oo|rem mmmm o= Tarmm s - = - «[JcChage  [J-Additien
NAME NAME
STREFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE [ Deiete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE ] Detete TIE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIILE 3 Delete TITLE []Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
13. | hereby certify that the Information supplied with this filing does not quaiify for the exempition stated in Section 119.07(3)(1), Florida Statutes. 1 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 eftect as if made under oath; that | am an officer or director
of the corporation or the recelver or LLUsee, ermos ered 1o execute this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 or Block 12 if
changed, or an an attachmen t‘n all other like empowered. .
- ; - \ e oele= + 6L -
SIGNATURE: /ot Z0RES EAUEREITH. Mact OYA /O I11-96)-)24L
CsIGNATURE AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 ! Day Daytima Phone # .



