FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am
DOCUMENT #  P95000078143 ecretary of State

1. Entity Name : 04-21-2003 91198 044 ***150.00
MARTIN & BURKE CONSTRUCTION, INC.

Principal Place of Business ) Maiting Address
228) REMINGTON PARK ROAD 2281 REMINGTON PARK ROAD -
SWITZERLAND FL 32259 SWITZERLAND FL 32259 . - -
L - WA RN
2. Principal Place of Busiress  FOZEST | 3. Mailing Adcress FMES-T_
49 AoTTIVGHAm crRELE \FT AT Teipr wmects |
Suite, Apt. # etc. , . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numb . Applied F
)Lj‘}- X /_ Lrt. J /‘i;( /‘:Aﬂ' " 50-3340402 Nztp ;:\i)c;)li:;arble
N 4 I . .
33')2 5—7 3 f;u;try A 3236—7 ﬁt“gtryﬁ_ 5. Certificate of Status Desired | gi'gfqlﬁggj'"omi'
- 6. Name and Address of Current Registered Agent ... . .« .._.~7. Name and Address of New Registered Agent
MARTIN, MITCHELL A /‘7 / T HEL ﬂ Yid/ed I(/

treel Addr /eﬁ P.C. Box Num%{ ig,Not Acceptable

2281 REMINGTON PARK HGAD ST CIELE.

SWITZERLAND FL 32259

CTAK, FL | 35757

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
th

n Igatlons of registered a ent.
SIGNA‘[URE Wﬂ /ZAX\ ST irepELL /4 ”/4}(774/ F-1/-03

Slgnﬂlurs typed or prlmad name of registered agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE

.+  FILE NOW"! FEE iS $150.00 ) - .
- After May 1,2003 Fee wil be $550.00 e o o " oy 35,00 tay e
Make ’Check Payable to Florida Department of State
10 ...OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 11
e PS w0 0 Detete Tt Pas Change  [J Addition
NAME MARTIN, MIFCHELL A NAME JUVABTIN T HELL
sTeT Anoarss | 2281 REMI PARK ROAD SREETAOORESS | 4G oI G Ham FOEZ ES7 &RELE.
omv-st-ze | SWITZERLAND FL 32259 CAY-5T-2P JTH X £FLA. 32297
TILE ' 1 Dalete TITLE 4 [J Change [ Addition
NAME BURKE, MICHAEL T NAME
staeer anoress | 2281 REMINGTON PARK ROAD STREET ADDRESS
CITY-ST-2IP SV\!]TZERLAND FL 32259 CITY-ST-7IP .
I e T T e R T S e T e s e : [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE C] Detete TIILE f O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-SF-2IP
TRLE 1 pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-$1-2P
TILE ‘ [ Delete TITLE [ charge (] Addition
NAME NAME
STREET ADDRESS - | STREETADDRESS
CITY-57-11P CTV-ST-7P

12. 1 hereby certify that the infermation supplied with this filing 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, with a|l other like empowered.

SIGNATURE:

rd
NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

SIGNATURE ANDTYPED Oh PRINTED

AV EE81Y00

CR2E034 (10/02)



