FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 29, 2002 8:00 am
DOCUMENT #  P93000030553 Secretary of State

1. Entity Name

BROUG & MATT, INC. 01-29-2002 90053 033 ***150.00
Principal Place of Business Mailing Address
3186 SW.MARTIN DOWNS BLVD 31856 SW MARTIN DOWNS BLVYD
PALM CITY FL 34090 PALM CITY FL 34990 _ ]
us us ‘ ‘ Lt
2. Principal Place of Business 3. Mailing Address HII“III "”""”m "m "m Ilm IIII”"" lll l"l""llm] [ill'
Suite, Apt. 4, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
65'0431554 .|Not Applicable
Zip Country 4o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O ) Name
MATTH ! CRAIG C Street Address (P.C. Box Number is Not Acceptable)
3186 SW MARTIN DOWNS BLVD
PALM CIFY FL 34990
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and title if appiicable {NOTE: Registered Agent signature required when rainstating) DATE
2 Th'is,gprporalign is eligible to satisty its Intangible FILE HOW!!! FEE IS $150.00 | 10z Blectibrican
Tax fllgg_g requirement and elects to do so. ' Aﬂer May 1, 2002 Fee will be $550.00 742>, et Fund Contr
(See Qr{terial on b_aclg[ . o (| ' -| - Make Check Payable to pepanment of State R
1., "k v &et ©. - - OFFICERS AND DIRECTORS . - . . J12. -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE O |-pP '”_ : i ' ’ [ pelate THLE i 1 Change  [] Addition
NAME MATTHEWS, CRAIG C NAME
streer Aooress | 2815 FAIRWAY DR, STREET ADDRESS
GITY-ST-2IP FT. PIERCE FL 34982 ’ CITY-ST-2IP
TITLE DST. O Delete L ) Change [ Addition
HAME BROEG, A. L JR. HAME
strReeT A00RESS | 3186 SW MARTIN DOWNS BLVD STREET ADDRESS
CITY-ST-2IP PALM CITY FL CITY-5T-2P
TITLE . O pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CiTy-5T-2IP CiTY-§T-2IP
TITLE [ Delete TITLE [) Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST- 2P
e [T Detete THTLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZIP GITY-§7-ZIP |
TITLE 2 celee TITLE : [JChange  [] Addition
NAME HAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: A4 L H\ﬁ/t,@l;smii@ /‘ﬂ{tﬂ; )’Z:/’))/"m

SIGNATURE AND TYPED OR PRINT) yME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/01)



