FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR f
DOCUMENT #  P02000062526 Secretary of State
02-28-2003 90171 001 ***150.00

1. Entity Name

L & M MARTINEZ TRUCKING, INC.

S

Principal Place of Business Mailing Address
5415 CAROLINA AVE 5415 CAROLINA AVE ahddah i
NAPLES FL 34113 NAPLES FL 34113

2. Principal Place of Business 3. Malling Address

WA I

= mmmere e [ ] CHECK HERE: IF-MAKING: CHANGES oot oo -

Suite, Apt. #, etc. Sqite, Apt. #, et,

City & State City & State 4. FEI Numger :f : - Applied For
3 /64 %355 Not Applicable
Zi Zi C it
i Country P ountry 5. Certificate of Status Desired ] gg';gl lﬁfetgm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ’ RO Street Add (P.C. Box Numb Not A table}
treg ress (F.CG. ox Number is Not Acceptable
5415 CAROLINA AVE
NAPLES FL 34113
City FL Zip Code

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

e =020 0 10T, “Praidedt™  5o]as]o3

Signature, typed or printed name of registered agant and title if apnhc}n@. {NOTE: Registared Agent signature required when rainstating) bare
__.__,F.'.’E‘%VN-—Q-!J«.HL%%? SJéggé'gg o6 e S 9—Etection-CampaigmHinancing $5.00 May Be
. ' * Trust Fund Contribution. Added to Fees
Make Check Payable to Florlda Department of State . -
10. CFFIGERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
St PT . (7 Detete TILE ) £ change . [ Addition g
v MARTINEZ, LAZARO -{ NAME S
- syreen anoress | 5415 CAROLINA AVE ! STREET ADORESS g
Sry-sT-2IP NAPLES FL 341 13 s CITY-ST-ZIP L?'
o
TILE Vs ; O Delete TLE O Crange (] Additon | &
NAME RINCON, MADALID C * NAME
sweeet noness | 5415 CAROLINA AVE . STREET ADDRESS
orr-st-ze | NAPLES FL 34113 CITY-5T- 2P
TME OJ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7Ip CITY-ST-2IP
TITLE [ Defate- TME O Change (] Addition
NAME ! NAME e e
STREET ADDRESS . ) R - - .=~ -STREET ADDRESS | 5 T — -
Cy-S1-2IP CITY-ST-ZiP
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 3 pelete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
12. | hereby certify that jhe information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appéars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.
v

SIGNATURE: &‘Qmﬁfﬁiﬁ@ﬁmﬁnﬂﬁ@ﬂ_@ED . / 2s /&3 239- 8257434/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




