r

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Narhg - =- ..

DOCUMENT # - 850164
MARTIN'S TEXTURING SERVICE, INC.

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91195 033 ***150.00

Principal Place of Business

P.0. BOX 56913
JACKSONVILLE FL 322416913

Mailing Address

P.Q. BOX 56913 -
JACKSONVILLE FL 322416913

-~

2. Principal Place of Business

3. Mailing Addrass

HII\IIlIlIlIlIIIII\lIUI!II'lllllllllll\llfll_?I\IiiIlIl!||||'||l|l||I||

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
(]
S oo 59-3056747 Not Applicable
Zi . t i .
P Country Zp Country 5. Certificate of Status Desired O 38'75 ﬁ_\ddltlunal
. Fee Requirad
6._Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RTIN,-STEPHEN D.
MAR] N'S ~'-H D Street Address {P.O. Box Number is Not Acceptable)
2271'REMINGTON ROAD
SWITZERLAND FL 32259 .
City FL Zip Cede

SIGNATURE

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

Signatura, typed or printed name of registerad agent and titie il applicable.

(NOTE: Registered Agent signature required when reinstating) 1

T LT AT 2 3900y S ]
9, T E&cgrp@ggtion is eligible to satisfy its Intangible
" T8% fiing requirement and elects to do sa.

(See criteria on back)

ST LR NOW FEE 1S $150.00
B4 U Aler'May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.0b May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
LT ) 'OP ' O pelete TITLE [ Change  [J Addition | &
e 35 7277 MARTIN, STEPHEN D. - NAME =)
staeet aooiess | 2271 REMINGTON ROAD STREET ADDRESS §
omv-st-zp | SWITZERLAND FL ° CITY-§T-ZIP i
T VP ] Delete TE O] Change. [ Adition | &
NAME BOWDEN, JOANN NAME PR v
strect aookess | 2277 REMINGTOM POARK ROAD STREET ADDRESS ) - d
CITY-ST-2IP SWITZERLAN FL - CITY-ST-2IP

me — -|— - = - O Delete S e S - - [l Change [ Addition
NAME NAME -

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7P :

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelate TiTLE [ change [ Addition
NAME HAME

STREET AUDRESS STREET AUDRESS

CTY-ST-7IP CITY-ST-2P .

changed. or on an attachme ith

SIGNATURE: 9

13. ! hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3X), Florida Slatutes. I.further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver o tjusteggempowered to execute this report as required by Cl

adgfess, with all other like empowegred.
x,@ﬁ A 7 O ”q
L B S el (AN I A 4 L

ter 607, Alorid Statutes: and that my name appears in Biock 11 or Blogk 12 if

'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

eSS .
,c‘é!y; Y- 29-8) %L{JG (2-5307

Dayiime Phone #
.




