2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PECH)“S,NUMENT # P02000075992

J. A. MARTINEZ CONSTRUCTION, INC.

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90112 014 ***150.00

Principé! Place of Business Mailing Address :j U U b 'j a U (
4507 N ARMENIA AVE 4507 N ARMENIA AVE
TAMPA FL 33603 TAMPA FL 33503
I I R
3003 E‘Sene.oc,\z\ Lane| 003D iereocl Lave
Suite, Apt. #, etc. | Sullte, ADL #, elc. iCHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied Far
Awpa T TAugs  FL. 71— 089 Ha13 ot Applicabs
32'_; s mtjry& A .f% o1y i’ﬂ“g “4 5. Cerlificate of Status Cesied [ gg-gfqgﬁﬂ“ma'
8. Name snd Address of Currant Registered Agent i I " 7. Mame and Addressof New RagisteredAgent™ = =~ ~=-""" "=« -]~
_ T NP P S = e —o,_,»::,ﬂName C =t e e s S
SIERRA, MICHAEL Streat Address (P.O. Box Number is Not Acceplable)
703 W SWANN AVE -
2+ TAMPA FL 33806
. ; ; City FL l Zip Coda

. typad or printad name of registennd agent and itle if appcati

(NOTE: Ragistered Ager signatug required when reinsiating)

DATE

i FILE NOWN! FEE IS $150.00
¥ iAfter May 1, 2003 Fee will be $550.00

Veew
-,

iM)ake Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

10. OFFICERS AND DIRECTORS I KX ADDITIONS/CHANGES T¢t OFFICERS AND DIRECTORS IN 11 _
T OPT O Deleta TME OFT Mchange [ Addition | &

i NAME MARTINEZ, JESUS A HAME IMacinez, Jesus A. =]
stReeT aboress | 4507 N ARMENIA AVE STREETADIRESS [RonR, M eOall. Lrde '§'
crv-s-2p | TAMPA FL 33603 oS | Thuomw, Tt 336LI1¥ i
TmE S 1 Detete TITE 3 Rorange O Aadiion |
HAME MARTINEZ, JUAN A ‘ wie - [MarTinez, Joan A e
stageT Anoaess | 4507 N ARMENIA AVE sweTanoriss | 300 3 Aeoeck. Lnve

_|.emv-si-ze | TAMPAFL 33803 ONY-SE2P | T ey e R ha LS .
e O Delete e ) [Jcmange [ Additon

[ NAME o - [ - B NAME -

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oIy ST-2I°
TME O parete TITLE [Jcnange {3 Addition
MAME MAME
STREEY ADDRESS STAEET ADORESS
CITY-3T-2IF GITY-ST-2IP
TmE O petere THLE Clchange (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-2IP CITY-§T- 219 -
e [ patete TLE O change [ Addition
MAME MAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P cy-51-28

changed, or

on an attaghose b an address, with all other like ¢empowered.
SIGNATU LADIE BRQAVIR

e i -
YSIONATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR

12. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or rustea empowered to exacule this report as required by Chapter 607, Fiovida Statutes: and that my name appears in Block 10 or Block 11t

¥R-23/

r/7béaoo3

Dayima Phone ¥




