2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

V10120

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91653 039 ***150.00

J. MARTIN ELECTRIC, INC.

Principal Place of Businass Maifing Address

3948 US 19N 33248 US 19 N

0 #201

TARPON SPRINGS FL 34680 TARPON SPRINGS FL 34689
Us us

3. Mailing Address

G§ zd

2. Principal Place of Business

3934 Koew R

Lok R#ck

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MARTIN-JOANNE R: -~ === =7~ 7 R
39249 U.S. 19N, # 201
TARPON SPRINGS FL 34689

e = o= - - T Zian e e ST T =T T

City & State City & State 4. FEI Number Applied For
FoepHYRHNILS FL | ZopdyRMILA Fl 59-3106587 ot Applicablo
Zio Cayntry Zip Country Ifi ; $8.75 additional
3 15/ ﬁ 3375 "y, 5. Certificate of Status Desired O Fao Required
"8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State cf Forida.

SSIGNATURE
Ly

Signature, typed or printed name of reqistered agenl and title if applicabla.

{NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects 1o do 50.
***(See criteria an back)

FILE NOW!!! FEE 1S $150.00
AMter May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing | *
«* Jrust Fund Coniribution.* -

. $5.00 il_\."iay Be
] " Added to'Fees ™

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13. | hereby certify that the information suppliec with thi
indicatea on this report or supplernental report is
of the carporation or the receiver or ryste
changed, or on an aitachment with, af a7

SIGNATURE: _ &<

07, Florida Statutes; and that my name appears in Block 11 or

8% Hpa C772

does not qualify for the exemption stated in Section 119.07{3¥i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal efiect as
‘o execute this report as required by Chapter 6

if made under oath; that | am an officer or director

Block 12 if

BE REQUIRED
RE RECUIREL &z 2
SIGHNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhore #

ORIV

1.~ OFFICERS AND DIRECTORS
me ;o ¢ PD O Delete TILE O change [ Addition __5_
NAME MARTIN, JOANNE R. NAME )
streeT aboress | 694 CHESAPEAKE DR STREET ADDRESS §
CITY-ST-21P TARPON SPRINGS FL CITY-ST-2IP i
—
THLE . V- - [ Delzte TILE O Change [ Addition | O
NAME MARTIN, JAMES A NAME
smeeTADoREss | 39248 US. 19, # 200 STREET ADDRESS
Giry-51-2IP TARPON SPRINGS FL 34689 CITy-ST-2IP
TITLE O oelete TITLE T Change  [] Addition
NAME NAME
= STREET ADDRESS STREET ADDRESS o I ——
ORY-STP | s oo mrmemerm = e RouG 1 e b
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE (7 Detete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-§T-2P
TITLE 3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP P CITY-§T-7iP




