FILED

FOR PROFIT CORRPORATION Apr 02,2002 8:00 am

DOCUMENT # 255867 04-02-2002 90090 030 ***158.75

1. Entity Name
Mathews Construction of Tampa Inc.

DO NOT WRITE IN THIS SPACE B0056558

2, Rrincipal Place of Business 3. Majling Address .
1604 N. Marion Street 1604 N. Marion Street
Suite, Apt. #, ot Suite, Apt. #. elc. DO NOT WRITE N THIS SPACE
City & Stale City & State 4. FE{ Nymber [Applied For
Tampa FL Tampa FL ) .-0?(, 70 S‘Q [NeL Applicavlc
-Zip Country Zip Country . s $8.75 additional
J 5. Cerificate of Status Desired
33602 UsA 33602 USA B FeeRequred
hd 7. Name and Address of Current Registered Agent
Namo

David E. Oellerich

DO N OT WRHTE Streot Address (P.0. Box Mumber is Not Accopable)

ﬂN THIS SPACE - —1604-N. Marion-Street

Ty Tampa FL | 33602

8. The above named enlity submits this statement for the purpose of changing ils registered olfice or registered agent. or bath, in the State of Florida.

SIGNATURE
Siginatur, Lyped or printed aaene: O egistered agent aog 10 i apehcibi, (NOTL: Registored Agent sigaatura aguiiret] when rinstatings DATE
A L e it P January 1-May 1 Fee is $150.00
9. :PlbrtltjrpOIa‘tpn is (_hglb\g lc|) satisty .||l5 Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
,__Z'X ,”m.gj?(’mmm?:[ nd elects (@ da =0, 0 Amended UBR is $61.25 Trust Fund Contribution. O Added lo Fees
{See criteria on back) Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS
P/D/CEO me
NAME . : .
STREET ADDRESS ngl;’_l. E' OEIlerl(:h e STRELT ADDRESS

. Luger enue L§T-2IP
CITY-SI-7IP #ampa ﬁﬁ 35668 CITY - ST-2IF
e D/S:z THLE
KAVE Maryellen G. Oellerich NAME
STREET ADDRESS . STREET ADGRESS

) 448 Lucerne Avenue
ClyY-§1-4p CITY-ST-2IF
L T 21606
E.3 L IR

TLE . TILE . ~
NAME D . NAME
swerraopress | Herman J. Oellerich STREET ADDRESS

CITY-$1-2IP 3300 Brookside Drive CITY-S7-7P Do NOT WRHTE

| Maser s ore e IN THIS SPACE

siveeranoress | Patricia Eifler STREE] ADDRESS
crev-St-2p 1724 Tallowtree Circle eI St-21P
HILE Valrico FL 33594 niLE

HAME HAME

STRCET ADDRESS SIRLE] ADDRESS
CITY-ST- 7P CRY-ST-7IP
TILE ) TITLE

NAME NAME

STREET ADDRISS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

13. I hereby ceitify that the inforimation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stawes. | furthe certify that the information
ndicated on this reporl or supplemaggtal report is lue and acgurate and that my signature shalf have the sama legal effect as it made under oath; that | am an officer or directon
of the corporation or 1he ruceiver o A Lt this report as requireel by Chapter 607, Flarida Statutes; and that my name appears in Block 171 or on an
atachiment with an address, with 2ol

SIGNATURE:

David E. Oellerich 3/20/2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylime Mhone #

CR2E034B (12/01)



