2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000096536

DALE MARTIN CONSTRUCTION COMPANY, INC.

Principal Place of Business

185 STEVENS LANE
NAPLES FL 34114

Malling Address

P O BOX 1436
MARCO ISLAND FL 34146

2, Principal Place of.Business
195 Ldamarads &

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90676 048 ***150.00

AR O

DO NOT WRITE IN THIS SPACE

f{y & Stat C City & State 4. FEI Murmber Applied For
e e e il ] vy
i ) Coyn Zip Country ” - $8.75 additicnal
. f *
zz)i,{ ' l L4 U QA 5. Cerificate of Status Desired O Fee Requirad
ik 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, DALE
195 STEVENS LANE
NAPLES FL 34114

Street Address {P.C. Box Number is Not Acceplable)

City

FL l Zip Code

Signature, typsd O
.

office or registered agent, or bath, in the State of Florida.

J [s/oa

—

aqgired when reinstating)

I ge  F

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE ROW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [J change [ Addition
HAME MARTIN, DALE NAWE

staret aooress | 195 STEVENS LANE STREET ADDRESS

orv-st-ze | NAPLES FL 34114 CITY-ST-2IP

TITLE D O Delete TITLE [ change [ Addition
NAME MARTIN, JENNIFER G NAME

sTREET ADDRESS | 195. STEVENS LANE N . STREET ADDRESS _ .
CITY-ST-2IP NAPLES FL 34114 CITY-ST-2IP

TITLE [ celete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-7IP _

TNLE O Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ pelste TLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-SF-2IP

TITLE [ petete TITLE [JChange [ Addition
NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-219 CITY-$T-21P

13. | hereby certify that the information supplied with this filin
i pplemental report is true an
= slee empowered (0 g

, Wit

hame ok SIGNING SFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ute this report as required by Chapter 607, Florida Statutes; gnd thal my name appears in Block 11 or Biock 12 if

(94N132- 3354

4/5/02

Daytime Phone #

g
g

CR2E034 (9/01)



