R
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

Secretary of State
DOCUMENT #
1. IgtiSName P94OOOO42428 01-13-2003 90409 013 ***150.00
MARTIN EXTERIORS, INC.
Principal Place of Business Mailing Address
AT 15. BOX 3956 PO BOX 1831
LAKE CITY FL 32024 LAKE CITY FL 32056
- . OO A
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc. ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

' 59-3246676 Not Applicable

*Zip_ ot = Country Zip Country -- 5. Certificate of Status Desired M gi'gfqlﬁ:’:;ﬁo”al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
MAR“N. BENNE'T- G Street Address (P.O. Box Number is Not Acceplable)
ROUTE 9, BOX 1051
LAKE CITY FL 32055
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
. 9. Elect F
After May 1,2003 Fee will be $550.00 st Fana Comtpnon T O S,y 88
Make Check Payable ta Florida Department of State ‘
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE [ change [ Addition
NAME MARTIN, BENNETT G NAME
STREET ADDRESS POST OFFICE BOX 1831 N/A STREET ADDRESS
arv-si-2e | LAKE CITY FL 32056 ov-st-2p
TITLE CP [ Delete TITLE [ Change ] Addition
NAME MARTIN, JAMIN NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADORESS | ROUTE 9 BOX 1051
CITY-ST-ZIP LAKE CITY FL

O] Change ﬁﬁ«ddiunn

TILE

[V =
NAME Pyul Phinne.
STREET ADDRESS Rﬂl BDX 3 qA

Ut v : - ﬂneiete

e MARTIN, GARY
STRECT AD0FESS | ROUTE 9 BOX 1051
oSt |\ AKE CITY FL

CHY-S§T-2IP '5@ C ;J‘}J 'ﬁ. %2'01?_

TILE O Deiete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADCRESS

CHY-5§7-2IP CITY-8T-2IP

e [ Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TME [ Change [ Addition

NAME NAME

STAEET ADDRESS STREEY ADDRESS

CITY-8T-2IP CITy-ST-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director

of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

—

SIGNATURE: 1/7/(9\3 386 763145
I Foae Daylime Phone #

Za000 |

nY

CR2E034 (10/02)




