2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

-]

N

DOCUMENT #  P94000027199 ecretary of State
. Entily Name 04-17-2003 90125 005 ***150.00
BLAINE MARTIN CONSTRUCTION, INC.
Principal Ptace of Business Mailing Address
5460 NEVADA AVE 5460 NEVADA AVE .
SANFORD FL 32771 SANFORD FL 32771 .
2. Principal Place of Business 3. Mailing Address ”ll"l““l m“lm'“m “”1 ||”l||”| ."" ml‘ ml‘ 'I“”lll ’ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
59—3236420 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O Eg'ggqlﬁggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1 ey, Blaing A T

MARTIN, BLAINE A
840 ST. JOHN'S RIVER DRIVE

Street Address (P.O. Box Number is Not Acceptable)

SANFORD FL 32773 A4 L0 N@g o 0 Kve

' ) City M (’df FL Z:pCode 7 /

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar w‘ﬁ'and accept
the obligations of registered agent.
o

SIGNATURE i
Signature, tybed or printed name of registered agent and title i applicable (NOTE: Registered Agent signaturs raguired when reinsialing) DATE
FILE NOW!I! FEE IS $150.00 ) P
) - 8. Election Campaign Financin
After May 1, 2003 Fe'_e will be $550.00 Trust Fund Co?-utr?bution. ° 0 fdsd.tgl(tlohllae)t;sae
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change [ Additicn
NAME MARTIN, BLAINE A NAME
STREET ADDRESS M'ST'-JB'HN‘S"‘FWEH-BHWE 34e0 Me ‘)th Bve I s sooress
CITY-ST-2IP SANFORD FL 3773 Rarz/ CITY-S7-2IP
TILE D [ pelete TITLE [ Change [ Addition
NAME MARTIN, SHERRIE L NAME
stheeT 0oress | 840-ST.JOHN'S-RVER-BRVE- S0 IVevidie e | seer soomess
CITY-31-ZIP SANFORD FL 32773 A7/ CITY-S$1-2IP
TITLE - - . ~'Delete 7 TLE--- = == == s wv - R o w0 T T T T ehnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 elete TITLE O change [ addition
NAME . NAME :
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O oelets TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ Change (7] Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P i CITY-ST-2IP

12. | hereby cer!lfy that the information supphed with this filin g does hot gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supgie | report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the geceiver ofiystes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment witl address with 1l ke empowered.

- et/ She rrie Warkn 703 o720

SIGNATURE AND TYPED OH PHINTED NAME OF SIGNING OFFICER ? DIRECTOR Date Daytime Phong #

SIGNATURE:

CR2E034 (10/02)

—_




