FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am:

UNIFORM BUSINESS REPORT (UBR) S t f Stat
SOCNENT ¢ PO2000129%2 cerstary of Sat

1. Entity Name
MARTIN SUPPLY SQUTH, INC.

Principal Place of Business Mailing Address

17430 ALICO .CENTER RD 17430 ALICO CENTER RD

FT MYERS FL 33912 FT MYERS FL 33912

2. Principal Place of Business 3. Mailing Address ”Il"lll m"l!l m” |||”I|m "m "m "III mu "”I n"l HI”I"
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEl Num
: 0 0.5—9‘4 g7r Not Applicable

T e, Y A< 1 e | s, Gerticate of Status Desied_ [ gg'gfqlﬁi‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHIELDS‘ CHRISTOPHER J ESQ Street Address {PO. Box Number is Not Acceptable)

1833 HENDRY ST

FT MYERS FL 33901
City Zip Code

1 FL I

8. The above named entity submits this staternent 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
Signatura, typed or printed name of registered agent and title i applicabla, (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!t FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. (I} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS :IJL ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE "PrescdenT [ veete TITLE [ change [ Acdition
NAME “Dennis A gcjvﬁ—u 2 / NAME
STREET ADDRESS | /474 3D Ao lent '?’ STREET ADDRESS
CITY-§1-217 27 Myers FL 3 ZGI2 CITY-5T-2IP
TITLE Ve P £ Delete TMLE [l cange [ Addition
NAME C}.‘Er e i m.ﬂa.'{' s NAME :
STREET ASDRESS /,7 YR Aleo Lentor el STREET ADDRESS
LS CF 1 G p . St L FL = 59,7__ CITY-ST-2IP
TITLE TPens o - i r 7 O Detets TILE T [('Change [ Addition
e e . Sehehs N
STREET ADDRESS L hn l S STREET ADDRESS
CITY-5T- 2P CHTY-§T-2IP
A
TITLE St ere -l—a—r “ X [ Delete TITLE [T change  [J Addition
L3
HAME - NAME
STREET ADDRESS PP:} 4'214. le. MReTin STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P
TITLE 3 Delete TITLE [T Change [T Addition
MAME NAME
 STREET ADDAESS STREET ALDRESS
SITY-5T-2P GITY-ST-IIP
TITLE [] Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7P CITY-ST-IP r

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i}, Fiorida Statutes. | further cerify 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 if made under oath; that I am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘thanged, or on angltachment with an address, with all other like
SIGNATURE: SNMATYAR Bl ~peg 239 U 75550

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  / Date Daytime Phone #

1y 8420100

CR2E034 (10/02)



