2003 FOR PROFIT CORPORATION

FILED
Apr 29,2003 8:00 am

UNIFORM BUSINESS REPORT/(UBR) f ecretary of State
DOCUMENT # P02000043885 T, 04-16-2003 90124 012 ***150.00
1. Entity Namae % é"'
MARTINA TILE CO.
Principal Place of Busingss Mailing Address
147 LONG ROAD 143 LONG ROAD .
APALACHICOLA FL 32020 APALACHICOLA FL 32320 ’ .
I I [N IR RO
Suite, Apt. #, atc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & Slale City & Siale 4. FE) Number Applied For
75 - :2 Ob S'- 3 .:) 9 Mot Applicable
Zip Country Zip Country C - $6.75 aqdisonal
. 5. Certificate of Status Desired [ Fos Roq mm"
6. Name and Address of Current Reglstared Agant 7. Namw and Address of New Ragistered Agem
—~ IR - - o ) N L3 r:l,gr'nal'—-' LI L T — ..
mo':’efgl;l' Sliget Address (P.O. Box Number is Nol Acceplable)
APALACHICOLA FL 32320
City FL 2Zip Code

8, The above named entity submils this statement for the purpose of changing its regisiered cflice or registered agent, or both, in the State of Florida. ! am tamiliar with, and accept

the abligations of registared agent.

SIGNATURE

Sipnanxe, typed of printed narte of tegistorse agen and UDa I applicatis.

{NOTE: Ragitiared Agent tignature Mdyired when iinsiating)

DATE

#' FILE NOW! FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00

Trust Fund Ceontribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

Make %heck Payable to Florida Department of State -

12. | hareby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true &and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of Lhe corporation or the receiver or tee empowered lo execyute this report as required by Chapter 607, Florida Statutes; and thal my name eppears in Block 10 or Block 11if

changad, of of ah altachment wilpan Addfess, with ak other iy Z/// 5 /d 3 9\9'45_3- f/_éy
] =

gmpowerad. ’
SIGNATURE: @%ﬂ@b’w) 245

10. OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TmE P "[] petere TmE [ Change [ Acdition | S

NAME MARTINA, KEVIN L NAME g

smeer anoress | 143 LONG ROAD STREET ADORESS %

crr-s-zr - JAPALACHICOLA FL 32320 o511 s

TLE S {7 Delete e O Change [ Addilion g

NAME MARTINA, PATRICIA NAME

stager anoness | 143 LONG ROAD STREET ADDRESS

crv-s-20 JAPALACHICOLA FL 32320 cITy-57-2° -

TIRLE o e ) ] Dekte TME ) Ol trange [ Acdition, | ..
e SR 1" S PR P, T R .

SIREET ADDRESS STREET ADDRESS

GITY-57-2IP CITY-ST-21P .

TE [ Deleta TNE [Ichangs  [7] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Gny-§1-2P CITY-ST- 2P

TITLE ) Detete e Dctarge [ Addision

NAME NAME

STREET ADDRESS STREET ADORESS

Gy -51-21P CITY-S1- 2P

TITLE { Delete E - [Jchange [} Addition

MAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IF CITY-§T-1P

i

!



