FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P96000033719 ecretary of State

1. Entity Name 04-24-2003 90268 041 ***150.00

MYRON D. MARTIN, INC.

Principal Flace of Business Mailing Address

6018 47TH AVE € 6018 47TH AVE E 42Vl1904]1IU

BRADENTON FL 34202 BRADENTON FL 34202

2. Principal Place of Business 3. Mailing Address h
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For

65‘0683762 Not Applicable
2ip Country <ip Country 5. Certificate of Status Desired O $8.75 adqditional
| I DR I R AT —__ FeaRequired
6. Name and Address of Currem Reglstered Agent 7. Name and Address ol New Reglslered Agent

Name

CORPORATION SERVICE COMPANY —
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signalure, typed or printed name of registered agent and lills if applicable, (NOTE: Registered Agent signatura required when rainstating) DATE
t
(j(AftFlliﬂE N?\:(::JS '::EE ‘§|i150é05g 00 9. Election Campaign Financing $5.00 may Be
Ater Way 1, ee will be §550. Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State )
10. (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE 7 change 7 Addition
NAME MARTIN, MYRON D HAME
sTReeT anDess | 6018 47TH AVE E STREET AUDRESS
orv-sr-ze | BRADENTON FL 34202 CITY-ST-2P
TITLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-21P
e 1 Delete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TNLE O petete TITLE T thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ petete TITLE [ Crange [ Addtion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§7-21P CITY-ST-2IP
TME [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g does nat 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 accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an agdress ayith all other like empowered.
x cg«'i“rgﬂ WAt @ MM./:( (O 4 LZ[OEJ (‘?4{)29 -0340

SIGNATURE: ___ St {752

smNA'rqumnwan OR PRINTED NAME OF smnmc oFFIckR OR DIRECTOR

A VAt

Ay

CR2E034 (10/02)



