2002 UNIFORM BUSINESS REPORT (UBR) FILED

. .
DOCUMENT # V08258 May 12, 2002 8:00 am
1. Enty Name __ Secretary of State
MARTIN RENTALS, INC. 05-12-2002 90604 033 ***150.00
Principal Place of Business Mailing Address
3364 CHARLESTON ROAD 3364 CHARLESTON ROAD y930uLO
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business . . . 3. Mailing Address N . H"“ Im" IN‘ m'l Im‘ I‘m ll" Im' m” m" "mmn m” ‘m
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE !
City & State City & State 4. FEI Number Applied For
59—3103644 Not Applicable
f ] l et
Zlp Country Zip Country 5. Certficate of Status Desred [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAFmN' J TRUE Siregat Address (P.C. Box Number is Not Acceptable)
3364 CHARLESTON ROAD
TALLAHASSEE FL 32308
' City FL Zip Code
8. The above nameﬁ éntify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
BIGNATURE
Signatura, typed or printed nama of registered agent and title it applicable {NOTE: Ragistermwnalure required when\‘einstaling) DATE .
{-.9. This <‘:lorporaticl=n is eligible-to satisfy.its.Intangible - _FILE NOWI!! FZE IS $150.00 ~|-10. Election Campaign'Financing———=~=$8:00 M3y B -
Tax filing requirement and elects 1o do so. After May 1, 2002 fee will b N O
Sl : Trust Fund Contribution. Added to Feas
(See criteria on back) 1 Make Check Payable to ient of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =:
TILE D O Celete TITLE [ Change  [J Addition §
HAME MARTIN, J TRUE NAME e
STREET ADDRESS | 3364 CHARLESTON ROAD STREET ADDRESS §
Ciry-s1-2IP TALLARASSEE FL cIy-§T-2IP §
LT O Delete it O chenge [ Addition | &
NAME - weio| 0 7 NAME

" STREET ADDRESS | . ., STREET ADDRESS

CITY-ST-2IP - CITY-ST-2i1P .

TITLE [ celete TILE [ change [ Addition

NAME T N L &

STREET ADDRESS : STREETADDRESS |~ o i
CITY-8T1-2IP CITY-5T-2IF

TILE O pelete TITLE O change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS y)

_CiTY-ST-2IP e | ooy-sTae ' _ -
TMLE 1 Delete e T LT T Y T Ochenge O addon |
HAME NAME - A P
STREET ADDRESS STREET ADDRESS . T
CITY-ST-2IP CITY-ST-2IP
e ' O oelete it Clchange (7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS

GOM-ST-2B L CITY-ST-2IP
13. 1 heréb;f c_ériifif that the infdrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | 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 effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this rg s required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if [
changed, or on an attachmentufith an addrgss, with all other like ¢ -
: 2 ¢ / 778\ [
SIGNATURE: ==y | E N N
ﬁlcy(‘ruryﬂn TYPED OR PRINTED yﬁe OF SIGNING OFFICER OR DIRECTOR / /als Daytime Phore # -




