2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # 255867 . - Jan 17,2001 8:00 am
. Enty Name Secretary of State
MATHEWS CONSTRUCTION OF TAMPA, INC. 01172001 90015 046 150,00
Principal Place of Business Mailing Address
1604 N. MARION ST, 1604 N. MARION ST
TAMPA FL 33802 TAMPA FL 33502 DULK (VY
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  RO-0067052 Applied For
Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desirec O ?8'75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i T - - TeeT— T E RS s L e . NAME ™ = ™ e oo™ e s e o .. . _ ;
?GE(]ﬁRiﬂx’nggl gTE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
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 Florida.
SIGNATURE
Signature, typed ar printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) ‘ . .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10 E:ﬁztli:r?darcn::tﬁgu’;gr?nmng Asgi'gl?ohg?e};se
(See criteria on back) O Make Chetk Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME T O Delete s @Oafjé T. Goads ‘ﬂ&d O crange  J& Addition | S
e EIFLER, PATRICIA e 214 S Hat bar- VLo Dvive e
s oY\t =
sTeET Aociess | 1724 TALLOWTREE CR. STREET ADDRESS A | 3
arv-stze | VALRICO FL 33594 ovsre | Ounedin FU 349648 Aset Sec'y &
(Y]
TILE PCEOD [ pelete TITLE (3 Change Ii] Addition g
NAME QELLERICH, DAVID E NAME
streer anoress | 448 LUCERNE AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-ZIP
g D 1 Cerete i [ Change [ Addition
" NAME™ "OELLERICH, HERMAN J- = = NAME el P
srreer anoress | 103 MARTINIQUE AVENUE STREET ADDRESS
CITY-ST-20P TAMPA FL 33606 CITY-ST-ZIP
TITLE D [ Detete e Dl Change [ Addition
NAME OELLERICH, MARY ELLEN NAME
streeT 20oress | 448 LUCERNE AVENUE STREET ADDRESS
CiTY-ST-24¢ TAMPA FL 33606 CITY-ST-2IP
TITLE EVP [ Delete TITLE [J change [ Addition
NAME MAHONEY, MICHAEL NAME
sTheeT ApDResS | 750 ALDA WAY STREET ADDRESS
CITY-ST-2 ST. PETERSBURG FL 33704 CITY-ST-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3Xi). 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 etfect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 657, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

nt with an address, with ali other like empowered.

d

changed, or on an aif

SIGNATURE:

Fatricia Eifles

)-Y-2000 (£13)02)-663T

SIGNATURE AND TYPED OR PRIN

NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #




