FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

- Secretary of State
DOCUMENT #  P95000093255
1. Entity Name 01-27-2003 90319 016 150.00
MARTIN INTERNATIONAL PRESS, INC
Principal Place of Business Mailing Address
1248 W. OLD PHILLIPS ROAD 1249 W. OLD PHILLIPS ROAD
PINNAGLE NG 27043 PINNACLE NC 27043
I N RS
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3361534 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0 Name
ORRIS, DAVID Streat Address (P.C. Box Number is Not Acceptable)
ree ress (+ 0. 80X Numaer 1s Not Agceptanle
1308 LAKE CREST AVENUE °
BRANDON FL 33510
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

-

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!Y! FEE IS $150.00 )
i . Electi ign Financi
Ater Moy 1,200 Fo wil b 5550 o BecinCerpum g $5.00 s o
Make Check Payabie to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PS O Delete L [J change ] Addition
NAME MARTIN, PENELOPE E NAME
stree aooress | 1605 LAKE CREST AVENUE STREET ADDRESS
crv-si-z¢ | BRANDON FL 33510 ITY-ST-ZP
THLE VPT [ Delete e [T Change [ Addition
NAME BURNHAM, H W NAME
sreer apoRess | 1805 LAKE CREST AVENUE STREET ADDRESS
CITY-ST-7IP BRANDON FL CITY-ST-2IP
e : i : I Delete” me ~~ |~ T - [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE 3 Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-ST1-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE [ pelete TILE [ Changz (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-E7-2IP “ Ciy-57-21P

12. | hereby certify that'the information 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmept with an address with II otherl e empowel
¢ % s se ;, DY e, Prosidah

SIGNATURE: OIS fﬁ Pr ’?‘” "“?ERD G/- /903 234 345-9922
SIGNATURE AND TYFEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate aylime Phonea #

:

G

CR2E034 (10/02)



