FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PE(JPNUMENT # Pg8000079288 05-05-2003 90390 039 ***150.00
. Entity Name
GARY E. MARTINSON, INC.
Principal Place of Business Mailing Address
804 WOODLING PLACE 804 WOODLING PLACE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
2. Principal Place of Business 3. Mailing Address ”"II"“I' 'III“'”.“"I "m "”I Ilm I‘Il”ml“m “m m‘ lm
Suite, Apt. 4, etc. Suite, Apl. #, elc. [} GHECK HERE IF MAKING GHANGES
City & State City & State 4. FElI Number £9-3533951 :pplied For
ot Applicable
Zp Couniry aip Country 5. Certificate of Status Desired O 38'75 Additional
Fee,Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=, e o e e —— — - e N_ame,.,. — - — - ————— = - T e TR

MAHTINSON GARY E

Street Address (P.O. Box Number is Not Acceptalle)

804 WOODLING PLACE

ALTAMONTE SPRINGS FL 32701

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accent
the abiigations of registered agent.

*SIGNATURE
N . Signatura, typed or printed nama of ragistered agent and titla if applicabla. (NOTE: Registereq Agent signatura raguired when reinstaling} DATE
y FILE NOW!!! FEE IS $150.00
: ] . i Fi .
4 aterMay 1, 2008 Foo wit e S55000 ® Socter o Frano ) $5.00 v
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete THLE Tl change [ Additicn
NAME MARTINSON, GARY E NAME
steeer anoress | 804 WOODLING PL STREET ADDRESS
| omv-st-ze | ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP
TITLE O petete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S8T. 2P CITY-ST-2IP
TE [ Delete TMLE [l change 7] Addition
CNAME L e . NAME _ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TILE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-7IP : CITY-51-21P
TTLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TITE (3 Deleta TITLE (O Change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21F

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered {0 gxegute this gepon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alle e empdwered.

SIGNATURE: RED %/) <b)- 497 %3

DTYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Da{a Daytime Phone #

AV 0E82/00

CRIFMUY (10/02)



