2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 486895

1. Entity Name

L1

MATULAY'S CONTRACTORS SUPPLY & EQUIPMENT, INC.

Principal Place of Business Mailing Address
2010 SEWARD AVENUE 2010 SEWARD AVENUE
NAPLES FL 34109 NAPLES FL 34109
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90003 019 ***150.00

EE IR ST MR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59.1634231 Applied For
Not Applicable
Zip Country Zip Country $3_75 Additional

5, Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Regtstered Agent

7. Name and Address of New Registered Agent

589 100TH AVENUE NORTH
NAPLES FL 34108

__—_';MATULAY;'BRUCE = e A

i e .

| fvalr el £ a7 dLAY

Street Address (P.Q,,80f Number is Not Accepigble)
féf 7 oA EPRT /é L

N b SeC

FL

k27734

SIGNATURE w

Signatuts, typad or printed nema of reg

st

red agant end title if applicable.

8. The above named entity submits this statement for the purpose of changing its registerad office or regﬁ{ered agent, or both, in the State of Florida.

2y

(NOT

egistered Agent signature requirad when reinstating)

7

79-0/

DATE

9. This corporation is eligible to satisfy its Iniangible
Tax filing requirement and elects to do so.

FILE NO%!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

0540671

j

(See criteria on back) il Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e P 01 Delete L Secnfrne }/ - %&’ o Ocnnge 3 Addten | S

NAME MATULAY, EDWARD NAME 2

sTREET ADDRESS | 8048 VERA CRUZ WAY STREET ADDRESS 3

CITY-ST-2P NAPLES FL 34109 CITY-ST-2P &
o

i \rﬁncleu AUDREY C e s o - IV;‘{ EZ Ho g

NAME X NAME S /

STREET ADDRESS | 453 CONNERS AVE STREET ADDRESS /? vk 5// A //7 A

CITY-&T-2IP NAPLES FL 34108 CITY-$T-2P

mE ST K elete TLE [JChange [ Addition

NAME MATULAY, BRUCE C NAME

. STREET 400RESS. |- 5893 00TH:- AVENUE:-NORTH -——- - STAEELADORESS R

cny-st-zp | NAPLES FL 34108 OITY-51-2P

TILE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TILE {1 Delete TITLE O change [ Acdilion

NAME NAME

STREET ADDRESS STREET ADCRESS

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

SIGNATURE:

SIGNATURE AND,

PED OR FRINTED NAME OF SIGNING OF;

ER OR DIRECTOR

13. | hereby ceriify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.




