2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 03, 2003 8:00 am

Secretary of State

PELYPS0 |

12. | hereby certify that the information supplied with this filing doss nat qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar 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 appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

\Mﬁw‘s
Data+ Daytima Phona #

DOCUMENT # P01000103414 2
<
1. Entity Name 02-03-2003 90127 007 ***150.00
J. & R. MARTINEZ TRUCKING, INC.
Principal Place of Businass Mailing Address -
462 UTTLE LEAGUE RD 4626 LITTLE LEAGUE RD 3 2000 o0
IMMOKALEE FL 34142 IMMOKALEE FL 34142
Suite, Apt. #, etc. Suite. Apt. #, eto. [l CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3758698 Not Applicahble
TZlpT——— -|— Countn _ Zi Count it
P R LSS 5. Certificate of Status Desired O $8.75 Agditionat
TSRS s =Ll e o o __Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B -
Name
MARTINEZ, ROSA G Street Address (P.O. Box Number is Nc;t Acceptable)
Fi ress (FO. Ccepltable
4626 LITTLE LEAGUE RD
IMMOKALEE FL 34142
" City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
) ]
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 ) - )
9. Elect Fi
After May 1, 2003 Fee wili be $550.00 ection Campaign Financing $5.00 way 8o
Trust Fund Coentribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Dp [ Delste TITLE [Jchange [ Addition g
NAME MARTINEZ, JOSE M NAME S
smeer aporess | 4626 LITTLE LEAGUE RD STREET ADDRESS 3
crv-st-ze | IMMOKALEE FL 34142 CITY-5T-2IP e
TIME ov I nelete TILE O change [ Addition %
HAME MARTINEZ, ROSA G NAME
sTReeT anoress | 4626 LITTLE LEAGUE RD STREET ADDRESS
—ote-si-za— LIMMOKALEE L. 34142 - - Bomvdrae 0T
e O Delste TLE OJ Change [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE M Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-581-2IP
TITLE [J elete TiTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP ‘
TITLE O etate TITLE [Jchange 7 Addition }
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY -ST-2IF



