2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

MARTIN RUSSELL, INC.

P96000038749

Secretary of State

07-11-2003 90050 017 ***550.00

Malling Address
1209 WASHINGTON ST
KEY WEST FL 33040

Principal Piace of Business
1209 WASHINGTON ST
KEY WEST FL 33040

i

2. Princfpal Place of Business 3. Mailing Address

A

Suite, Apt. #, eta. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 5 066 Applied For
6 1019 Nat Applicable

j c Zi Countr iti

Zp ouniry P uiry 5. Cerlificate of Status Deswed ] $8.75 A_dmtlonal
R P , . R, [ N SR Y A .~ —.. -:Fee Required
5. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

RUSSELL' N Street Address (P.C. Box Numier is Not Acceptable)
608 ASHE STREET
KEY WEST FL 33040

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

.

{NOTE: Registarsd Agent signaiure required when reinstating)

DATE

Signature, typed or printed name of ragisiared agent and title if applicable.

; FILE NOW!! FEE IS $550.00
After September 10, 2003 Fae will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ oelete TITLE [ Change [ Additien
NAME RUSSELL, MARTIN NAME

steet anosess | 1209 WAHSINGTON ST STREET ADDRESS

orv-sT-zr | KEY WEST FL 33040 CITy-ST-2P

me O oelete TITLE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2Ip CITY-ST-2P

me | T - T I Tetete ~ " e g DOlchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-5T-2P

e O pelate e Ochange [ Addm(ﬂ
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE O pelets TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE - [ pelete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

mdrcated on this report or supplementad report is true and accur;
of the corporation or the receiver o trustee empowered lo e
changed. or on an attachment with an address, with all ot

(i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE ANDWR PRINTED NAME OF SIGNING OFFICER OR D

Date Daytime Phone #

?

CR2E034 (4/03)



