T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P98000007161 ng O7,t2002f8S00 am §
1 Entty Name ecretary of dtate |
o
MARTIN & MARTIN INSURANCE AGENCY, INC. 02-07-2002 90157 012 ***158.75
| <
Pihcipal Place of Business Mailing Address
4222 A 26TH ST W. 4222 A, 26TH ST. W.
BRADENTON FL 34205 BRADENTCN FL 34205
2. Principal Place of Business 3. Mailing Address H“"ll”ll |||| I|||| |||” |||” ||“| |||!| II"’ 'l"”ll‘l ||‘|‘ |||‘ 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%41572 Not Applicable
Zi Caunt i Counir iti
P ouniry Zip ountty 5. Cenificate of Status Desired M 58'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h - Name
MARHN’ JOHN ¢ Street Address {P.Q. Box Number is Not Acceplable)
4222 A, 26TH ST. W. .
BRADENTONM FL 34205
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 0 :
Signature, typad or printed name of regisiered agent and litle' it applicable. (NCTE: Registered Agent signature required when reinstating} DATE
9. This f:prgoratic.mgs,eiigibylg,'tgﬁatrg[y;'tt:s;l_ngtagg_ilt)__l_? SV, -F:"'E. _NOW!!! FEE, '5.‘ $150.00 . 10. Election Campaign Financing . $5.00 May Be
Tax filing requirement and elects to do'so. PP After MAY 1,2002 Fee will ber $550.00: i v 2fs w i g s e vy S g 0 =
o Trust' Fund Contriblition. 4 # ¥ t~ Added to Fees
(See criteria on back) rar Make Check Payable to Department of State
r\ ARV A S BAY R R I T AT T R | S
1. ) T " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE VP (1 Delete TME O change [ Additon | S
(2]
mve | MARTIN, PATSY M NAME 2
STREET ADDRESS | 4222 A 26TH STREET WEST STREET ADDRESS $TE T b2y
CITY-S1-2P BRADENTON FL CITY-ST-2P o
" C
TILE P [ Detete TITLE O change [ Addition | &
NAME MARTIN, JOHN C NAME
STREET ADDRESS 4222 A 26T|-| S‘[‘REET WEST STREET ADDRESS
CITY-ST-2IP SRADENTON FL CITY-ST-2IP
TLE — ' O velete TME i _ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2IP CITY-5T-2IP
THLE [ pelete THLE {1 cChange [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
TIE 3 pelete THLE [ Change [ Addition
NAME NAME
[E]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(j), Florida Stalules. | further certify that the information
indicated on this repart or supplemenial report is true and accurale 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 Black 11 or Block 12 if
changed, or on an an@m with an adgress, with all other likggempowered.
25 T | s e fr—* P }’ / ;u A 99‘/7 / /9 f
siGNATURE: \ YOI |adiRss 2 PaidsyeEl] . flgutin -#1-0 ]51-/92
- smmTunf_Q‘NP fvrfn OR PRINTED NAME OF BIGNING OFFICEiOR DIRECTOR T - Date Daytime Phone #




