T

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MARTIN'S INSTALLATIONS, INC.

P95000039557

Principal Place of Business
3500 UNIVERSITY BLVD N
APT #1504
JACKSONVILLE FL 32277

Mailing Address

3500 UNIVERSITY BLVD N

APT #1504

JACKSONVILLE FL 32277

2. Principal Place of Business

3. Mailing Address

FILED
Feb 19, 2003 8:00 am
Secretary of State

02-19-2003 90024 039 ***150.00

0

Suite, Apt. #, elc. Suite, Ant. #, etc. [0 CHECK HERE IF MAKING CHANGES

YRS City & Stale 4. FEI Nurnber Applied For
59'3312408 Nat Applicable

= oy 7 Country $8.75 Additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTIN- KEITH Streat Address (P.O. Box KumBer is Not Acceptable)
4420 PALMETTO INLET WEST
JACKSONVILLE FL 32277 S5 |nivecsiry Rlvd. N 3F 1504
" Ddcksnville FL | *%55 .97

Name Mﬂ v

fin, Keirk

8. The abbve named entity submits this staternent for th
the obligaticns of registered agent.

e purpose of changing its registered office o

r registered agent, or both, in the State of Florida. | am familiar with, and accept

2703

- - s
SIGNATURE Lerh B Marta
ighature, tYped or printed name of ragisteredbgent And title it app’licabla‘

(NOTE: Registered Agent signature required when rainstaring}

DATE

. FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added 10 Fees

10. OFF'CERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE D ] Delete TMLE O cChange [ Addition | &
NAME MARTIN, KEITH NAME 3
STREET AbDRess | 3500 UNIVERSITY BLVD N #1504 STREET ADDHESS =
CITY-ST-ZiP JACKSONVILLE FL 32277 CITY-§T-71P Lgl.l
TITLE [ petete TITLE [ Change [J Addition—{ (%‘
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _o . fovestap N )

TIMLE [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

TITLE ] Delete TILE (JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

THLE [ delete TITLE J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE O belete THLE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

12. | hereby certify thal the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, with all other like ephpowi

Mf/{w 114
Al o Y £y

fT P, [N 1

SIGNATURE:; <<~

TS

IS,

g does not qualify for the exemption stated in Section 119,
d accurate and that my si

SR Mar 15,

2-(7-03 (@) b -9 99

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #




