2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT
DOCUMENT # P96000041749 May 02, 2000 8:00 am
MARTINS TRANSPORT, INC. Secretary of State
' 05-02-2000 90145 008 ***150.00
Principal Place of Business Mailing Address
4610 SW 25TH PLACE 4610 SW 25TH PLACE -
CAPE CORAL FL. 33914 CAPE CORAL FL 339146143
xR T R
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65%65547 Not Applicable
“p - Govnty - 7l Country 5. Cartificate of Status Desired O $8.75 Aaditional
- -~ . Fae Required
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent }
Name
MAR“NS, GENE M Street Address (P.O. Box Number is Not Acceptable)
4610 SW 25TH PLACE
CAPE CORAL FL 33914
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registared Agaﬁan_q\ure\re\quired whan reinstating) DATE
b s copaonsuglo iy e gl | FULENOWIFEEISRISO0L/ | 1, cconCampsgn orcy - $5.00 ey
s l - Trust Fund Contribution. a Added to Fees
(See criteria an back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
e DPST O Delete THLE [ Change [ Addition
NAME MARTINS, GENE M NAME
STREET ADORESS | 4610 SW 25TH PLACE STREET ADDRESS
CITY-$7-21P CAPE CORAL FL CITY - $7-21P
TITLE O velete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
cre-st-zb ] CiTY-ST-7P )
TILE ] Delete TITLE ' i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-71P CITY-5T-7IP
TILE [] Delete TITLE (0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-ZIP
TITLE [ oelate TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2iP
TITLE [ Detete TITLE . (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the samne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exscute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 if

changed, or on an atachment with an address, with a) other ike empowered. 9 o ,-)
- ;w\“v I . .. oo / /
SIGNATURE: _ Buce. VN Ao SolgiD- /e s Syl SHD S5y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR { I Date V4 Daytime Phona #

CR2E034 (9/99)



