2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

il . ¢
DOCUMENT # PQ2000065681 L R
PR —31}.1’[”- HE]
1. Entity Name S5y r (ﬁﬂ‘"'i"ﬁ':w .
R MARTIN iINSTALLATIONS INC. PMUIEORAT D
Principal Place of Business Mailing Address
13555 TEXAS WQODS CIRCLE 13555 TEXAS WOOQDS CIRCLE
QRLANDO FL 32824 ORLANDO FL 32824
2. Principal Place of Business 3. Mailing Address “"”"l m "Ill "I“ IIl“Ilm llm "lu llm Iml I’m.lm ‘]I’ m]
Suité, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
Cilg-'& State ’ City & State 4, FEI Numper . Applied For
[~ /930 7 2 Not Applicable
Zp Cauntry ap Counury §. Certificate of Status Desired O $8.75 .ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MARTIN, REX N ) T ;treet Address- (VP.O..I-BVOX Number is Not Acceptable) -
13555 TEXAS WOOQDS CIRCLE

ORLANDO FL 32824

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 obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragisterad agent and tifle if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWHI! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will he $550.00 Trust Fund Contribution, (| Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 1 palete TILE [l Change  [C] Addition
NAME MARTIN, REX P NAME
sTREET ADDRESS | 13555 TEXAS WOODS CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FlL. 32824 CITY-ST-2IP+ TOOO> pagree 1 B
v O3 veel e D-3.-"15.-"I:]3"‘UIDDE--DLIJD%E?SDW‘“O“
NAME MARTIN, LINDA F V P NAME
STREET ADDRESS | 13555 TEXAS WOODS CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 CITY-ST-2IP
TITLE [ pelate TILE [ Change [} Addition
NAME ) NAME
" STREET ADDAESS ' _STAEET ADDRESS
CITY-ST-21P I CITY-ST-7IP —
TITLE O Dalete TTLE O change (7 Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ elete me [IChange  [_] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
TITLE O Delets TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

JEE REQUIRED 8//3/ 20

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /  Dae Daytime Phone #

12. | hereby certily that the information supplied with thi
indicated on this report or supplemental report is tr,
of the corporation or the recglver or trustee empo
changed, or on an attach with an address,

SIGNATURE:

AV O9ESiLO

CR2E034 {10/02)



