2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PAUL MARTIN CONSTRUCTION, INC.

P01000115662

Secretary of State

02-14-2003 90207 038 ***150.00

Principal Place of Business
1204 DRILL AVENUE NE
PALM BAY FL 32907

Mailing Address
1204 DRILL AVENUE NE
PALM BAY FL 32907

2. Principal Place of Business

3. Mailing Address

AW

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M CHECK HERE IF MAKING CHANGES

Feb 14, 2003 8:00 am

City & State City & State 4. FE! Number Applied For
G275 FGE D [Tt rosia
ap Country ® Country 5, Certificate of Status Desired mj Eeae.ggq ‘ﬁ?:étlonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M—&B—.—r.{ﬂ’ E-A-{'-’-': KE‘ L et T e - P el R - Strest-Address (P.O. Box Number is'Not Acceptable} T
1204 DRILL AVENUE NE
PALM BAY FL 32907
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am famiifar with, and accept

Signature, typad ar printed name of registared agent and title if applicable.

{NOTE: Fegistersd Agent signature requirad when reinstating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | [EEB _ ARDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fine D O Delete TITLE s / T/ D [ Change [ Acdition
M MARTIN, PAUL K IV NAvE Marin, Paul KT

sReer DoRess | 1204 DRILL AVENUE NE STREEFADDAESS | Y3 00 D ,.':\\ AveJ"M'— U6

CITY-ST-ZiP PALM BAY FL 32907 CITY-ST-2IP Palrm Ray , Flo 3 7_9 o7

TITLE O pelete TITLE [] Change Addition
NAME HAME T?\Q,Jn‘,\ 3"1&9\%1\9—- W
STREET ADDRESS STREET ADDRESS oY D\ Pueanue. NE

CITY-ST-2P CITY-ST-21P B&L\V»\ Yay, EL 22 907

ThLE ) petete TLE \sx VP . . O] Changs X Addition
NAME NAME Taylor TTim e

STREET ADDRESS . . ) e nooress | 41©4- Pd‘:ﬁf:fﬁ:!’ﬁ L) £

CITY-5T-2P I [T D S S g Uy o, P 7%59 T
TITLE [ Delete TITLE nd VP : O Change Addition
NAME NAME Lonﬁf S:\'-Q.U&h’DOMS]u YR ol

STREET ADDRESS smeaooiEss VT D ozie— Circ\e S E

CIFY-5T-2P orvstp [ Ralwa oy, © 22909

TITLE O pelete TITLE ‘ ) change [ Addition
NAME NAME

STRFET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP omy-ST-2P

changed, or on an attachm

ith an add

SIGNATURE: A

12, | hereby certify that the information supplied with this filing doas not qualify for the exempti
indicatéd on this report or supplemental report is true and accurate and that my signature

. with all other like empowered.
o B Mn

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
‘ shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ar the rece| ¢ trustee empaowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name gppears iR Block 10 or Block 11 if
by I
j

22!

GraFUHECAND TYPED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR

555 -4927

Daytima Phone #

Jinloa

AT T

tAY )

CR2E034 (10/02)



