FILED
2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000030553 Secretary of State
1. Entity Name 01-29-2003 90185 039 ***150.00
BROUG & MATT, INC,
Principal Place of Business Mailing Address
3186 SW MARTIN DOWNS BLVD 3185 SW MARTIN DOWNS BLVD R )
“PALM CITY FL 34990 ... PAMCITYFL3ew0 A
2. Principal Place of Business 3 r;ﬂailing Addréss ) . ;
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0431564 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desied ~ []  $8-79 Additional
i Fee Required
3.7 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Namg 0
MATTHEWS CRAIG C Street Address (P.O. Box Number is Nat Acceptable)
3186 S\ag,mnnn DOWNS BLWD
PALM ém FL 34990 _
- City FL Zip Code

ty submits lhlS §tatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
Istered agent. ~ .

S\GNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registerad Agent signalure reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trusl Fund Cantribution. 00 Added o Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TILE [l Change [ Addition
NAME

STREET ADDRESS
CiTY-ST-2IP

TIME DP O Delete
NAME MATTHEWS, CRAIG C

swreer aooress | 2815 FAIRWAY DR.

CITY-ST- 2P FT. PIERCE FL 34982

TITLE DST O Delste TLE ClChange [ Addiin |
NAME BROEG, A. L JR. NAME .

STREET ADDRESS | 3186 SW MARTIN DOWNS BLVD STREET AGDRESS

CITY-ST-21P PALM CITY FL CITY-ST-2iP

THLE 1 Detete TITLE [J Change [ Addition |-
NAME NAME

STREET ADDRESS S o oo wece oo N sweerADDRESS e e e L

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

TN . O pelsta TMLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CIY-ST-2IP

TITLE [ pelee THLE [] Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21 CITY-ST-2IP

TITLE [ delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P . CITY-57-2IP

s

12. | hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further cerlify that the information
indicated on this report or supplementel report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 if

. with all other like empowered.

SIGNATURE: £ %ﬁ* Z rf"ﬁE@ﬂl‘%f'B@%'—} LIS 750D

SIGNATURE AND TYPED OR PRIN&!ﬁ)“ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

T LUJCARAS

CR2E034 (10/02)



