1w 9&1639()

DOCUMENT #  P95000004135 5 Sccretary of State
1. Entity Name - 05-01-2003 90139 040 ***158.75
MARTIN SECURITY AGENCY INC.
Frincipal Place of Business Mailing Address
WAEE e POBOXW . SRR - - :
#3 SUITE APALAGHICOLA FL 32328
APALACHICOLA FL 32320 Us
us .
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number 5 055 Applied For
. 6 26 10 Naot Applicable
Zip Country ap Country B. Ceriificale of Status Desirad $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
M N' LEO DD Street Address (P.O. Box Number is Not Acceptable)
183 12TH 8T
APALACHICOLA FL 32320
- City .. FL Zip Code
8. The above named entity submils this $tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signatura, typed of printed name of registerad agent and ttle if applicable, [NOTE: Ragistered AQent signature raéquired when reinstating) DATE
i
FILE NOW!!! ‘FEE 1S $150.00 ‘ ) - .
After Miay 1,2003 Foe will be $55000 et fond Catsion 0 O ik ey 2
Make Check Payable to Florida Department of State ' ‘
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 h
TITLE PCEO [ Delete TITLE Dcnange (3 Adition | &
NAME MARTIN, LEONARD NAME _ g
staeer anress 4 183 12TH 8T STREET ADDRESS X
crv-si-ze | APALACHICOLA FL 32320 CTY-ST-21 2
ol
e v O oelete TITLE O change [ Addition | &
NAME MARTIN, SHEILA W NAME
sTReet ADDRESS 183 12TH ST STREET ADDRESS
emv-si-zp - |APALACHICOLA FL 32320 - CITY-5T-210
TITLE 1 Delete me (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7iP
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTY-ST-2IP GITY-ST-ZIP
TLE £ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
12. | hereby certify thatthe information supplied with this filin g does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂect as if made under gath; that | am an cfficer or director
of the corporalicn or the receiver or trustée empowered to execute this report as requireg by Chapter 607, Fiorida Siatules and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowered.
o Pl
SIGNATURE: (L5 AIEE. RV f—( /30[ 0.3 ¥50-053- 10k
SIGNATURE AND TYPED OR PRINTED NAME GF smnmc“;mcsn OR DIRECTOR Cata] Daytime Phone #



