FILED
Tl
UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am

ecretary of State
DOCUMENT # =
1. Entity Name PO1 000090209 04-10-2003 90138 045 ***150.00
M. A. MARTINEZ DRYWALL INC.
Principal Place of Business Mailing Address
422 TARPON AVENUE 422 TARPON AVENUE
SARASOTA FL 34237 SARASOTA FL 34237
2. Principal Ptace of Business - 3. Mailing Address ”II”IIHH Ilm "IH Im,"m II'” II“I mll II"'”I” ""I ’m "II
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
67-50998.” . |Not Applicable
e Gountry Zip Country 5. Certificate of Status Desired O ?8'75 A_dditional
. - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ’M'GUEL A R Tt e s Tiemm B2 e e e L Greet-Adidress (PO ZBoOx Numberis Not Acceptablg) - o T T -
422 TARPON AVENUE -
‘SARASOTA FL 4237
L e City FL Zip Code

8. The above named entity submits this slaternent for the purpose of changing its registered cffice or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIéNATU_RE M A AN T ko Y (§/o g

AV COMANY

é\gnmufe. fyped &')r prinled'name'of r’egislered agent and titla if applicable. (NOTE: Registered Agent signaluré required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
. Elect F
Ater May 12009 Fe wil be $550.00 " Hecton Campan Franind ) $5,00 ey oo

Make Check Payable to Florica Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J change  [] Addition g
HAVE MARTINEZ, MIGUEL A e g
STREET ADDRESS | 422 TARPON AVENUE STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34237 CITY-§T-7IP b

— o™
TITLE D O Delete TILE [ change [ Acdition %
v MARTINEZ, ISMAEL A Nave
STREET AUDRESS [ 9074 8TH STREET STREET ADDRESS
GITY-ST-ZIP SARASOTA FL 34237 CITY-ST-2IP
TME (] celete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ciry-gr-zp R . 7 st e e e
TITLE T T O Dekete TTLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete <l e [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2IP CITY-§1-21P
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 tegal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agppears in Block 10 or Block 11 it
changed, or on an aitachment with an address, with all other like empowered.

P RED 4 /e b3 1403213147

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime PFhone #

SIGNATURE:




