rJYR JIOFIT CUOURFPUHATIUN
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 277 0006 0/ 7 "%‘ééle’é?)? 31‘8 é(t)gtgm

VanMartin Woodworks, Inc.. 01-21-2003 90600 002 ***150.00

90007559

2. Principal Pface?f Business 3. Mailing Address
5500 5th St. P
Suite. ApL. #, etc. . Suite, ADL. #, etc. DO NOT WRITE IN THIS SPACE ~
City & State City & State 4, FEl Number Applied For
Key West, FL . 65-0778237 Not Applicable
Zip Couniry Zip Country . . $8.75 Additional
. 5, Certificate of Status Desired -
33040 USA- artificate of Status Desir | Fee Required

7. Namo and Address of Current Reglstered Agent

N .
°M® David Lesson
Street Adaress (P.O. Box Numbet is Not Acceptable}

6418 2nd St.
l G Key West FL g%%

pefe of changmg its registered office or registeret! agem or bath, in the State of Forida. | am familiar with, and accapt

- L. - - ——— e m—— ———— e

SIGNATURE " \ “' .l =20 ///J’/d__?

Signature. ped o ﬁrlnted d agent and e apWeany {NOTE: Registared Agent sigriaiise Ieguied whan reirsisting) TDATE

8, Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. (W] Added to Faes

OFFICEF?S AND DIRECTORS

TITLE President.

NAME David Leeson’

STREET AODFESS | §418:2nd St.
CM-ST-20 | oo West EL 33040
e '
NAME

STREET ADDAESS
CIY-ST-21IP

e
NAME

STREET ADDRESS
"CY-ST-2P

TLE
MAME -7 - -
STREEY ADDRESS
CITY- §T-2IF

e .
NAME '
STREET ADDRESS
CRY-S7-7P

TTLE
NAME

STREET ADDRESS
CITY-ST-2IP s T

it

idg suppliad with this\lfing does not quakity for tha examption stated in Section 119, 07}3)(:) Flonds Starutes | further cermy that the miormauon
indicated an this report § s ental report is trye\gnc accuraje and that my signature shall have the same legal elfact as it mate under oath; that | am an officer of director
cf the corporation or the dr trusiee empawlrdd 1o g te this report as required by Chepter 607, Florida Statutes; and that my name appesrs in Block 10 or on an

attachment with:an addresy

SIGNATURE: L/ /425’ Fas gl -dofs”

. Davtime Phone #




