2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARL MARTIN RQOFING, INC.

S04458

Principal Place of Business
7216 N 40TH ST
TAMPA FL 33604

Mailing Address
P Q BOX 260451
TAMPA FL 33682

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State |

04-25-2003 90291 006 ***150.00

PRV V. VPN AV

VIR RRERDREORIER AR

[ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE| Number Applied For
59-3035649 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Addltional
) Fee Required
6. Name and'Address of Current Registered'Agent ~—~7""="+"—[7 . .2 - :~=~7-Name and Address of New Registered-Agent>~.__ - . - -
Name

MARTIN’ CARL G Street Address (P.O. Box Number is Not Acceptable)
7216 N. 40TH ST.
TAMPA FL 33604

City

FL Zip Code

SIGNATURE

Signature, lypeo ar pri

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!1i " FEE IS $15ﬁ 00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TCO QFFICERS AND DIRECTORS IN 11

TE oP * ] Delete TITLE Ol Change [ Addition %

NAME MARTIN, MICHAEL S. HAME e
=

STREeT ADDRESS | 19246 LOUNT RD STREET ADDRESS 3

CITY-8T-2IP LUTZ FL 33549 CITY-ST-2IP E »

TITLE [ pele TITLE [ Change [T Addition 5

NAME X ) NAME

~ STREET ADDRESS - TET TeT T T oTmsTe e STREET ADDRESS ™ TR LT T Te I T

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

TITLE [ Dekete TLE [J Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ) GITY-§T-7IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZP

TITLE [ Delete TITLE [ Change (] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2PP

TITLE O oelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P /’7 CITY-ST-74P

12. | hereby certify that the information su
indicated on this report or suppleme

SIGNATURE:

ng does not qualify for the exemption stated-in Secuon 119.07(3Xi), Florida Statutes. | further certify that the information

nd accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapier 607 Florida Statutes: and that my name appears in Block 10 or Block 11 if
Il other like' empowered

*,

2 s yoang
‘i-.-m.:j}

) 5 4 H
S,‘INATUE;(}VORW

D NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #



