FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F93000000751 Secretary of State
03-03-2003 90847 029 ***150.00

1. Entity Name

MATT BREWING CO., INC.

Principal Place of Business Mailing Address
811 EDWARD ST, . 811 EDWARD ST, vuvIUuUIG
UTICA NY 13502 UTICA NY 13502

T

2. Principal Place of Business 3. Mailing Address
1
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number 16‘13438 Applied For
03 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $3.75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - o -= Bl - RS Name - ———— - = - - . = == .-
MUTH, GORDON Street Address (P.O. Box Number is Not Acceplable)
ree ress (P.O. Box Number is Nat Acceptable
APARTMENT 206
818 CAPRI ISLE BLVD ;
VENICE FL 34292 , Ciy FL | 2 coi

8., The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if apphicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) N )
; 9. Election C Fi
At Moy 1, 2003 Fo wil b 55500 e s $5.00 o o

Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TiLE Dv O Delee TITLE [ change [ Addition
NAME MATT, ALFRED D NAME
staeeT apoaess | 7289 NORTON AVENUE STREET ADDRESS
orv-stze | CLINTON NY 13323 CITY-ST- 7P
TITLE DvCcP O pelete MLE Clchange [ Addition
NAME MATT, NICHOLAS O NAME
sTreeT aboress | 36 JORDAN RD. STREET ADDRESS
crv-st-ze - |NEW HARTFORD NY 13413 CITY-ST-2P
TMLE D o ew o e o lDete . —— fomE o 0 . - ~ i mmem —o —w. . [Ochange [ Addition
NAME MATT, WALTER J NAME
smreer a0DAESS |8 SOLDIER'S PLACE STREET ADBRESS
CITY-ST-2IP BUFFALO NY 14222 CITY-ST-2IP
TLE D [ Delete TITLE {J thange [ Addition
NAME MATT, J. KEMPER NAME
sieeT Anoness | 5 MEADOW LANE STREET ADERESS
CITY-$T-7IP FAYETTEVILLE NY 13086 CITY-ST-2P
TITLE T [J celete TIMLE [ change ] Addition
NAME MATT, NICHOLAS 0 NAME
streeT aooress | 36 JORDAN RD. STREET ADDRESS
CITY-ST-70p NEW HARTFORD NY 13413 CITY-ST-2IP
TITLE [ pelete TITLE : [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP
12. | hersby certify‘that,:lhe information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further ceriify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporaticn or the receiver ar trustee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail cther like empowered.

W R /r o o
SIGNATURE: Sﬂ@/ WELREFEQUIRED  pacsioens /- 70-03 3/5-63Y-2400
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #

{

CR2E034 (10/02)



