FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT #  P94000027049
1. Entity Name 04-28-2003 90125 045 ***150.00
MARTIN MANUFACTURING, INC.
Principal Place of Business Mailing Address
7991 B2ND WAY N. 7951 62ND WAY N.
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
2. Principal Place of Business 3. Malling Address | 1""“1 “I |||“ Iml ||“I IIH' ||“| ||i|| “lu ‘ll" |||” I"u ll“ llll
Suite, Apt. #, etc. Suite, Apt. #, eic. (] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
59'3248(1)4 Naot Applicable
Zip Couniry : Zip Country 5. Cerlificate of Status Desired 0 ?g.ggqlﬁ:jedéﬁonal
6. Na‘me énd Address of Curreni Regis_le;éﬁ Age;ﬂ_ ' — 7. Name and Address of New Registered Agent
Name
BOLEK’ RICHARD A Street Address (P.O. Box NL;mber is Not Acceptable)
1992 BONNIE CT.
SUITE 136
DUNEDIN FL 34698 : oy FL [2oCoe

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

SIGNATURE _ -
Signalure, typed o printed namg'f)l ragisiered agent and rile it applicable. (NOTE: Registerad Agent signature requirad mgn reinstating) DATE
T e G oo $5.00 e
! . ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN i1
me | P - O3 Detete e [ Change [ Additian
waMe | MARTIN, RANDALL O, NAME
sreeT ancess | 7991 62ND WAY N. STREET ADDRESS
CITY-St-21P PINELLAS PARK FL 33781 . CITY-ST-ZIP
me . [ Delete TITE (Jchange [ Addition
NAME 5 . i NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ’ T T pelete B BRI ) ’ - ) - T"-[] Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CIry-§7-21p CITY-ST-2P
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-2IP : CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME ‘
STREET ADDRFSS i STREET ADDRESS
CITY-ST-71p CITY-ST-2P
TITLE 3 oelste TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this réport of supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with all other like empowered.

SIGNATURE: MTRE{D Y-25- 03 297 SY6 159 b

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #

AY 2910050

CR2E034 (10/02) -



