2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800007059 FILED
1. Entity Name Mar 02, 2000 8:00 am
G. L. MARTIN CONSTRUCTION, INC. Secretary of State
03-02-2000 90077 013 ***158.75
Principal Place of Business Mailing Address
POST QFFIGE BOX 1466 POST OFFICE BOX 1466
EDGEWATER FL 32132 EDGEWATER FL 32132-8466
= o s ORGSO A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number Applied For
59-35273% Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬁ ?g'ggﬁfeﬂ“mal
- -~ 6 Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name M H :
chan \ G Ary
MAHTlN, GLEN Street Address (P.O. Bax Numbar is Not"Accgplable)
631 GLENDEVON LANE
NEW SMYRNA BEACH FL 32168 "50 . CDrL\ 0(
City J Zip
Cdapwpter FL | *°25 4,

8. The above named entity submits this statement for the purpase of changing its registered office or regi!tered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agenl signature raquired whan rainstaling} DATE
T
. . e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and &lects to do so. After MAY 1, 2000 Fee will be $550.00 Ut .
are ¥ 1, Trust Fund Contribution. 00  Adoed to Fees

{See critaria an back) a Make Check: Payable to Department of State

A

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-$7-2IP

THLE PYST [ Dekete
NAE MARTIN, GARY

staeeT A0oRess | POST OFFICE BOX 1468 N/A

omv-st-2¢ | EDGEWATER FL 32132

|
TITLE D O Delete TILE CJchangs [ Addition
NAME MARTIN, GARY HAME
sTReeT a00REsS | POST OFFICE BOX 1486 N/A STREET ADDRESS
omy-sT-2P | EDGEWATER FL 32132 CITY-5T-2IP
TITLE S - T petete =~ [ 0 —- 5 - . B4 Change  [[] Addition
e MARTIN, SHER) e MAacha | Sher
sTReET abDRESS | 631 GLENWOOD LN STAEET ADORESS 130 N. (orw Or
CIFY-8T-21P NEW SMYRNA BEACH FL o oeresrzp Cloewpler ¥ ?;'?_\\H
TITLE [ netete TITLE J [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-8T-ZIP
THLE 1 pekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-2P

13.  herey certity that the information supphied with ihis filing does not quality for the exemplion stated in Section 118.07(3)}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ghtrustee empowered tohe ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit address, with all gthef like emppwered.
e - 6@4/‘(%5}1&‘ MArt o Algglov  Gou-do9-948D

SIGNATURE: __

E AND TYPED OR PRINTED NAI@ OF SIGNING QOFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



