|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000004135

1. Entity Name

MARTIN SECURITY AGENCY INQ.

Principal Place of Business

183 12TH ST

APALACHICOLA FL 32320

us

Mailing Address
PG BOX 383

! APALACHICCLA FL 32929

us —

L — —— N

FILED

May 10, 2001 8:00 am

Secretary of State

05-10-2001 90202 050 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc. !

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650552610 Applied For
\ Not Applicable
. 1 . .
&p Country Zip Country 5. Certilicate of Status Desred ~ []  $0-79 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
I IN' LEO 0D ! Street Address (P.Q. Box Number is Not Acceptable)
183 12TH 8T
APALACHICOLA FL 32320

City

FL Zip Code

8. The above named entity submits this staterhent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

|
SIGNATURE |

Signature, typad or printad nama of rsg‘\steriad agant and title if applicabla.

{NOTE: Registered Agent signature required when reinstating} DATE

9 Thig Sorparation is shigible 16 satisty its. Intanguble- e o FILE.NOWII!_EEE 15.5150.00
After MAY 1, 2001 Feé will be $550.00°
Make Check Payable to Department of State

Tax filing requirement and elects to do sol
(See criteria on back) I

smriomnt =10, Election CampaignFinancing ___ $5.00 May Ba
Trust Fund Contribution. TTAdded o Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PCEQ ' [ Delete TLE OJchange [ Addition
NAME MARTIN, LEONARD NAME
STREET ADDRESS | 183 §2TH ST STREET ADDRESS
CITY-ST-2IP APALACHICOLA FL 32320 CITY -5T-7P
TMLE v O Delete TME [J Ghange [ Adition
NAME MARTIN, SHEILA W ‘ NAME
STREET ADDRESS | 183 12TH ST i STREET ADDRESS
CiTY-ST-2P APALACHICOLA FL 32320 CITY-ST-2IP
TILE | ] Delete TITE (] Change  [J Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TIMLE (O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57- 2P
|oTme - R [J Delete TITLE [ Change ] Addition
NAME T T T T T e e = . T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Deleze TITLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP

13. | hereby certify that the information suppl\ed with this filiny 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental feport is true an

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 receiver or trustée empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE:

with an address with all other like empowered,

m.dﬂ y /237,

‘V/ﬂ/ol 23453 -386 @

SIGNATURE AND TYPED OR PHINTEME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

0461831

TR -

CR2E034 (10/00)



