.

2003 FOR PROFIT CORPORATION
,UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Name

P02000054235

MARTIN PAINTING & WALLCOVERING, INC.

Principal Place of Business
118 FLCRIDA PARK DR
PALM COAST FL 32137

Mailing Address
118 FLORIDA PARK DR
PALM COAST FL 3137

2. Principal Place of Business

[ £ (Lo AAGA AR

3. Mailing Address

[(8 fZtnp PR LR

i

AY 841000

IWWMWNMWW

Suite, ApL.#, etc. Suite, Apt. #, etc. e HER «[_:‘:
mfpnt‘\’:\@\“'ﬂ Il\ k =y
City & State City & State 5{:8 Number.) ge w= - Appl:ed For
FHLM L2457 L. Al cogsz (2. (% F/0%/ Not Appiable
Cﬂuntry Zip Céuniry : $8.75 Additional
7-2/]7 /.: 5/ :,:./'? 3‘2/ 37 leél/fﬂ 8. Certificate of Status Desired O Foe Roguired
___6. Name and Address of Current Registered Agaﬁt 7. Name and Address of New Registered Agent
Name

FEINBERG, MARTIN N
118 FLORIDA PARK DR
PALM COAST FL 32137

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registera

W it applic:

(NOTE: Registered Agent signature required when reinstating)

* FILE NOW!! FEE IS ssso@/
After September 10, 2003 Fee will 50.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O pelete TITLE Jchange [ Addion | &
NAME FEINBERG, MARTIN N : NAME =
steer sooRess | $18 FLORIDA PARK DR STREET ADDRESS &
orv-st-zr | PALM COAST FL 32137 CITY-ST-21P g
TITLE STD (1] Delete TITLE | Change [ Addition 5
HAME FEINBERG, LARISA RAME SOO02=s2S7vars

srecT a00AEss | 118 FLORIDA PARK DR STREET ADDRESS 12/30/03--01031--017  #750.00

CITY-ST-2IF PALM COAST FL 32137 CIFY-5T1-7IP :

TME L. - O pelete - TIMLE - N e e —— . = ‘[] Change £ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2/ -

TILE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [] Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-7P

TILE T pelate TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the infermation 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 legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empawered to execu 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 attachmgpt with an address 3

SIGNATURE:

brall other ik




