2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90969 022 ***150.00

DOCUMENT # S50164

1. Entity Name

MARTIN'S TEXTURING SERVICE, INC.

Principal Piace of Business Mailing Address
P.O. BOX 56913 P.0. BOX 56913
JACKSONVILLE FL 322416813 JACKSONVILLE FL 322416913

RO ARERRMEROR

2. Principal Place usiness — 3. Mailing Address
251 ﬁ ’ﬁ nd%m /o 'ff"'éﬁ’a( 75) WsTlr agy Wem Fotertfets
Suite, Apt. #, etc. ; Suite, Apl. #, eto. ] CHECK HERE IF MAKING CHANGES
City & State ity & Stata 4. FEl Number Apnplied For
k)‘)okso LAVE) [/Q. F(_v \./2; Z K( SO Ly //U p{, 58-3056747 Not Applicable
: Countr Country o ‘ $8.75 Aaditional
3 )}31’1 g’_‘ 3 {T'I ill fo) 67"’ 0'4’" 5. Certificate of Status Desired O Feo F{equirec; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o . o
. T T e | S S e o e e ——— —
MARTIN,” STEPHEN'D. Street Address (P.O. Box Number is Not Acceptable)
2271 REMINGTON ROAD
SWITZERLAND FL 32259 -
City FL Zip (;ode

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragisterad agent and 1itle if applicable, {NOTE: Registared Agert signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
. . 9. Election Campaign Financin .
Jiiter May 1, 2003 Fee will be.$550.00 - - Trust Fund Copntrigbution. ¢ O fdsdglomh::if ®
Make Check Payable to Florida Department of State .
104 - OFFICERS AND DIRECTORS ' l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN, 11
TIE .|OP - : O pelete TITLE [ change [ Addition
NAME | MARTIN, STEPHEN D. NAME
stReeT AopRzss | 2271 REMINGTON ROAD STREET ADDRESS
orv-st-2r - [ SWITZERLAND FL _ . CITY-ST-2IP
TITLE P . o ‘ [ Delete TITLE [ Changs [ Adaition
HAME BOWDEN, JOANN o NAME
STREET ADORESS | 2277 REM|NGTOM p()ARK ROAD STREET ADDRESS
CITY-ST-ZP SWITZERLAN FL ; CITY-ST-21P ‘
TTTLE T v - T ] pelste TITLE ) [ Change [ Addition
NAME - | NAME
STREET ADDRESS® STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE , 1 pelete TITLE ] Change  [T] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZP
e - 1 Dekete L . [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se fion 119. 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have th me legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusjee empowered th execute this report as required b Chapter, , Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmephwith n #ddress, with all ther like empowgred. .
SIGNATURE: é Il =X -b”p Akt /n Y a0y 9Y-(0-$357

erﬁm-runf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnsmn" T Dale Daytima Phone #

-]

ket A

CR2E034 (10/02)



