2002 UNIFORM BUSINESS REPORT (UBR) 05-28-3002°91 511015~~~ 150:00

DOCUMENT #  P01000103414 | FILED e
1. Entity Name ' i e
J. & R. MARTINEZ TRUCKING, INC. 02 UL 31 PH 2:02
- {“'Z"'.' u;‘;, - T oA Il ~ - T
Principal Place of Business Maiing Address ;’;«-f:* ‘\E XE%EEG r FE 6& 31 E
A
4626 LITILE LEAGUE RD 425 LITTLE LEAGUE RO b » FLORIDA
INMOKALEE Fl. 34142 IMMOKALEE FI 34142
2. Principal Place of Business 3. Maiiing Address ”“II“' ||’||||| “I" |||" ||’|||I||I lm] “III Iml Il“l "l“ ml 'I“
Suile, Apt. #, etc. Suile. Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4 umber Applied For
§b? L-/Q|7§ 8(0‘? ? Not Applicable \
Zio "] Ceurt. Zie Country 5. Certilicato of Stalus Desired [ $8+7D Auditional ,
. ) Fee Required
. 6. .Name and Address of Currerd Reglstered Agent - K 7:-Namw and Address ol New Registerod'Agent
’ Name
* ROSA G ' Strest Address (P.O. Box Number is Not Acceptable)
4626 LITTLE LEAGUE RD .
IMMOKALEE FL 34142
= . City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing ils registered olfles or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nawmé of reglstarca agent and ttle i applicable. (NOTE: Ragisterad Agent Signatune requirad when reinstating) QATE
8. Tris corporation is eligible to satlsfy its Intangible FILE NOW!l! FEE IS $150.00 10, Election Campalgn Financing $5.00 May Be
Tax fifing requirement and alacts to do so. Atter May 1, 2002 Fee will be $550.00 Trust Eund Contribution. [T Added to Fees
(See criterla on back) 1 Make Check Payable to Department of Siate
11. OQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me oP O Delere t O crange [ Acdiion | £
waME MARTINEZ, JOSE M | I ; g€
smeeT anceess | 4628 LITTLE LEAGUE RD STREET ADDRESS . g
ov-st-ze | IMMOKALEE FL 34142 CiTY-5T- 2P g
", C
TmE v O oelete T ST @ Chan@mn ¢
NAME MARTINEZ, ROSA G - NAME _
STREET ADDRESS | 4626 LITTLE LEAGUE RD STREET ADDRESS
crv-st-ze | IMMONKALEE FL 34142 cny-51-2p
nRE ST T T “~Clpewe - - me - el - o+ oDchange . Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Datete LE Dthange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIFY-ST-ZP
e [ petete e . . Clonange  [J Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cry-ST-21P
TME O Dekete TME (change [ Addition
NAME NAME .
STREET ADDRESS e STREET ADDRESS
CIY-ST-2P crry-St-21P
13. | hereby cerlify that the infermation supplied with this filing does not qualily for the exemption stated in Section 1 19.07%3)0)‘ Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal eftect as it made under cath; that 1 am an officer or director
of the corporation o the receiver or trustae ampowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmend with an address, with all other like empowered.
P T e %ﬂd\ﬂ@#ﬂ@ A E:-HHQED -/,/‘.n [ﬂﬁ 'j?%ﬂ;*j’&ﬂ?




