FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90185 033 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P96000054042 /
Mailing Address

3. Entity Name
MARTIN'S WHOLESALE DISTRIBUTORS, INC.

300835138

Principal Place of Business

1870 DUNN AVENUE #103
JACKSONVILLE, FL 32218

1870 DUNN AVENUE #103
JACKSONVILLE, FIL 32218

2. Principal Piace ol Business

3. Mailing Address

AN

Suite, ApL £, eic.

Suite, ApL 4, 9K

[0 CHECK HERE IF MAKING CHANGES

LI

L]

City &SI ——— ~ o T — Gty & Sigig 1 SR S T [ F A PR Numper T e T ——]-|Applled For— | = ——— == T
59-3393261 Not Applicabie
Zip Country Zip Gouniry $8.75 additionas
5. Certificate of Status Deslred [} Foo Roquired
& Name and Add uf Current Regl d Agent 7. Name and Address of New Reglstered Agent
Name
GAY, HELEN M.
1972 VAN SICKLE RD. Streel Address {P.O. Box Number I3 Nol Acceptable)
JACKSONVILLE, FL 32218
City FL | 2ip Coce
8. The abowe named entity submits this siakement for the purpose of changing 15 reg 4 olfice or regt agenl, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regsierec agent.
SIGNATURE 7L /é kz, 2 -
; B, s o it name of syineied syant and Life @m (NOTE: Pagss il Saralust el whan K i oATE
9. Election Campalgn Financing $5.00 MayBe
Trust Fund Contribution. Adoed to Fees
11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11
O Delere e Oettenge O Additen | &
(" GAY, HELEN M L LB',
SIREE abORESS | 1972 VAN SICKLE ROAD STREET ADDAESS §
Tny-51-20 JACKSONVILLE, FL 32218 Lny-§1-2P it
me 1 Dekee Tt ClCrane  Cladsson | &
NANE R
SIREET ADDRESS SEREET ADDAESS
ciy-s1-20 ov-s1-2E
TE O petex nie O Clenge [ Addtion
HANE NANE
STREET ADbRESS SIRET ADDRESS
City-51-2P - oy-51-21p
me O Deter e Octange [0 Additien
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiFv-81-29 ciry-st-2p
me [ Deler M OCrnge [ Addten
NAME NANE
SYREEY ADDRESS STREET ADDRESS
C-51-2¢ emy-81-21F
e [ Delere e [ Chenge [ Additen
NAME WE
STAEED ADDRESS STREET ADDRESS
tikv-s1-29 CY-57-21F
12. | heteby cerufy thal the information supplled with this filing does not quallly for the exemption slated in Secbion 119.07{3))), Florida Statutes. | further certify thal the Inforrnalion
Incicated on this repon or supplemental report is trus and accurald and thal my signature shall have the same wgat effact ag if made under oath; that t am an officer or direcior
ol the ion of the ver o ITUsiee smpowerad 10 axacuie his repont 83 required by Chapler 607, Fiorida Statuies: and thal my name appears In Block 10 or Block 11 If
changed, or on an alachment with an adcress, with all other like empowered. N '
SIGNATURE: J&th 77 : YsTn3 @aq) é-sA oYy
R I 7 SHIGNATURE AMD TYPED OR PRINTED NAME OF GNG DFFICER OR DIRECTOR . Coa ™~ Cuytirs Frona ¢




