2002 UNIFORM BUSINESS REPORT (UER) Feb 0 ng(i(];ZZD& 00
DOCUMENT #  P95000039557 gecre,tary of Statg "

1. Entity Name

MARTIN’S INSTALLATIONS, INC. 02-01-2002 90051 024 ***150.00
Principal Place of Business Maiting Address

4420 PALMETTO INLET WEST 4420 PALMETTO INLET WEST

JACKSONVILLE FL 32277 JACKSONVILLE FL 32277

2. Principal Place of Business 3. Mailing Address

A
3600 Vavecsity B\vd N 13570 Baivecsdy Blvd 0

Suite, Apt. #, efc. Suite, Apt. 7 DO NCT WRITE IN THIS SPACE

oL # /504 Aot # /504

Cily & State . ity & State 4. FEI Number Applied For
'So.a\ﬁf:omr \ \\C. R FL —S;C,K SQ{\\H“E FL 59-3312408 Not Applicable
Zip Country Zip ountry . \ 8.75 Additional
3 22 /747 O\ % R 322 7 7 % ﬁ 5. Certificate of Status Desired 0O ?ee Hequireéﬂona
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
MART!N‘ KEITH Street Address {P.O, Box Number is Not Acceptable)
4420 PALMETTO INLET WEST
JACKSONVILLE FL 32277
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Fiorida,

CR2E034 (9/01)

SIGNATURE . .
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating)” ™" e . v P DATE - - i
9,This corporation is,eligible to satisfy its Intangible -. . FILE NOW!!! FEE IS $150.00 . N
Tax g ot tomment ang plocts 0 o 50 ]gg( " After May 1, 2002 Fee will be $550.00 10- Eocion Carpagn fnancing - $5.00 way Be
{See criteria on back) Make Check Payable to Department of State ' ecforess
11. OFFICERS AND DIRECTCRS 12 ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D . O pelete TITLE b |E/Change [ Addition
NAME " [MARTIN, KEITH NAME Maork N, Weith
STREET ADDRESS 14420 PALMETTO INLET WEST STREET ADDRESS | 2 500 u.q‘.u.rs\*N‘ E\\I& ", o /5O
cmv-s1-2p | JACKSONVILLE FL 32277 . onv-st2P 1S Kennu e, FL 37277
mE TS N Delete T [JChange [ Addition
NAMIE MARTIN, BARBARA NAMIE
STREET ADDRESS |4420 PALMETTO INLET WEST STREET ADDRESS
omy-sT-2P . _ | JACKSONVILEE.FL ‘ CITY-ST-7IP )
TITLE ] petete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowere

SIGNATURE: _oiode S VSl K E 1 TH B MARTIN /=4 ~02- (704) (D= 099

SIGNATURE AND TYPED CR PHINTED NAME OF S#&NING OFFICER OR DIRECTOR Date Daylime Phone #




