2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000017871 . . Feb 04F§%(];:OD8°00 am

—i- 1. Entity. Nama === s =

H. MARTIN, INC. o Secretary of State

02-04-2000 90013 028 ***150.00

Principal Piace of Business Mailing Address
3 YACHT CLUB DRIVE 3 YACHT CLUB DRIVE
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32543-4459
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3432483 Not Applicable
Zi Countr i Countr iti
P ks Zp unry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOWNSEND! JOHN P ' Street Address {P.O. Bax Number is Not Acceptable)
142 EGLIN PARKWAY SE
_ FORT WALTON BEACH FL 32548 _ ; . o B
i : ) 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.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NCTE: Ragistered Agent signature réquired when reinstaling) DATE
. Thi ion is eligi isfy i il M FE X ! e
e oo e to % | ater MaY 12000 Foo wil boSss000 | "0 Eoten Campdn rancng - $5.00 ey 6o
G re T ’ - Trust Fund Contricution. {J  Addedto Fees
(See criteria on back) .. Make Check Payable 10 Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ) [ pekete TITLE [ change  [J Addition
NAME MARTIN, HUBERT R NAME
STREET ADORESS | 270 EWING COURT STREET ADDRESS
OW-St-Te FORT WALTON BEACH FL 32548 Giry-ST-2
1LE D (3 Delets TME [ Change [ Addition
NAME MARTIN, MARY L NAME
STREET ADDARESS | 270 EWING COURT STREET ADDRESS
GrTy-ST-2P FORT WALTON BEACH FL. 32548 Crry-81-2p
TITLE 1 Delete TILE Tl Change [ Addibion
NAME NAME .
STREET ADDRESS STREET ADDRESS
gv-st-ze | o - e U P CITY_5T-2iP P —— — . e e
TILE . [ Delete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$7-2IP
TITLE [ Delete LTILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Gelete TILE [l Change [ Additicn
NAME ) NAME -
STREET ADDRESS . STREET ADDRESS
CATY-ST-21% CITy-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the inforrmation
indicated on this report or suppiemental report is true and accurate 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 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, wih all other ik powered. :
SIGNATURE: 7 R MARTN 2T pp O 243 6733

DR DIRECTOR Date Daytime Phone #

CR2E034 19/99)



