2001 UNIFORM BUSINE§§ REPORT (UBR) FILED

DOCUMENT # P99000013195 Apr 12,2001 8:00 am
- S e ecretary of State

LARRY A. MARTIN CUSTOM BUILDER INC. 04-12.3001 90004 040 **1 50,00
Principal Place of Business Mailing Address
5873 THREE IRON DRIVE 5873 THREE IRON DRIVE _
502 502
NAPLES FL 34110 NAPLES FL 24110
M Y 5 BT R A
S65% ST. crosr LA H6 69 ST ceuy 1A
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
1477 1437
City & State City & State 4. FEI Number 6508 Applied For
Nagpres, FL HNavlEs, < 93415 Not Applicable
zZig_ " Country zp ° Country o , $8.75 additional
31‘//00' U§}4 ?"i/ 0 7 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . W mem s aen fRE e o mR ——— e i et o~ ta Name--_.. - memrE e A ‘ - - - . I T
MARTIN, LARRY A

5473 THREE IRON DR 502 Slreﬁfx&dg}s .OS.B%( Number is/N)ott Alc.ce tatﬂ;)t p L/ -

NAPLES FL it WAZLES, FL. 34910

City FL Zip Code.

"

8. The above named eptity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE A minaiin H-5-0)
name registerkd agent and title if applicable. (NOTE: Registerad Agent signature required when retnstating) . DATE
9. :|I-2|s corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
x filing requirement and eiects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE P O pelete TILE -enange [ Addition
NAME MARTIN, LARRY A NAME
STREET a00RESS | 5873 THREE IRON DRIVE # 502 STREET ADDRESS qggs’ 97 . Cl2or v LA 37
CITY-ST-7IP NAPLES FL 34110 CITY-5T-2IP Nﬂp]f‘;._i:L_—D' q‘/aC}
TMLE ST [ pelete TILE i Ghefange [ Addition
NAME MARTIN, LARRY A : NAME
stree? aooress | 5873 THREE IRON DR # 502 swerraoniess | LA6 S G ST CRo/FP AR ArY37
GITY-ST-ZiF NAPLES FL 34110 CITY-§T-21p Nﬂﬂlﬁ, = . 31./,9?
TE . - . [ Deleze H me | . o - o ._[Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P
TITLE [ Delete TIFLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IF CITY-ST- 2P
TITLE J Detete TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY- ST-21P
TITLE [ Delete TILE ) [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST7-21P CITY- ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | fursther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an afficer or director
of the corporation of the receiver arfrustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witian address, with ail other like empowered.

SIGNATURE: TIin)  4-B-O0) P/ -84 G-LS ) 8

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

0541(]33

CR2E034 (10/00)



