L
FILED

N, .
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # 255867 Secretary of State
1. Entity Name ) 02-17-2003 90288 019 ***158.75
MATHEWS CONSTRUCTION OF TAMPA, INC.
Principal Place of Business Mailing Address
1604 N. MARION ST. 1604 N. MARION ST
TAMPA FL 33602 TAMPA FL 33602 .
- . IELE ARG ER RGN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9 09 Applied For
5 67052 Not Applicabte
Zip Couniry Zip Country 5. Certificate of Status Desired N ?ei.gg“.::ﬂedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L T i Tmmeme oz o[ NEMB e - o mmmem om e - o man :
OELLERICH' DAVID E. Street Address (P.C. Box Number is Not Acceptable)
1604 N. MARION ST.
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. | am familiar with, and accept
lhe ebligaticns of registered agent,

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
I i
T Aftmlf N? ‘2’!.::)!3 I:’EE Iﬁli‘fﬂé{;g 00 " 8. Election Campaign Financing $5.00 May Be
< er May 1, J ree w $550. Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
1o QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE TAS OJ Delete TITLE O Change [ Addition | &~
NAME EIFLER, PATRICIA NAME =]
streer anoress | 1724 TALLOWTREE CR. STREET ADDRESS 3
omv-sr-ze | VALRICO FL 33594 ) CITY-5T-2F <
o
TITLE DCEQ 1 selete TME O Chenge (] Agditon | &
NAME OELLERICH, DAVID E HAME
streeT ADDRESS | 448 LUCERNE AVENUE STREET ADDRESS
crv-s-27 | TAMPA FL 33606 CITY-5T-7IF
TITLE D [ belste TITLE O Change [ Addition
vt | OELLERICH, HERMANJ ...~ _ B K - - e
sTReeT anoRess | 3300 BROOKSIDE DRIVE STREET ADDRESS
CITY-ST-21P ROSWELL GA 30076 CITY-5T-ZIP
TITLE DS O celete TITLE - J change  [] Addition
NAME OELLERICH, MARY ELLEN NAME
sTReer aDoess | 448 LUCERNE AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33806 CIY-5T-2P
TITLE EvP ynemm TITLE {Jchange [ Addition
NAME MAHONEY, MICHAEL HAME
sreer anosess | 750 ALDA WAY STREET ADDRESS -
crv-si-z¢ | ST. PETERSBURG FL 33704 CITY-5T-21P
TITLE AS . Foeiete TITLE [ Change ] Addition
NAME GOODSPEED, GEORGE T NAME
sTeeer aposess | 2145 HARBORVIEW DRIVE STREET ADDRESS
crv-s1-20 | DUNEDIN FL 34698 ] onv-sr-ze
12. | hereby certify thafithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supglemental repogt is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei ! wered to exacute 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 attachmen ith all other like empowered,

¢

MW E REQUIRED 213)0a  (§13)534-lL 65T

‘S‘QN‘AATHHF‘M!P TVPW’R]PFI#'IED;?E,QFEGNING OFFICER Dw‘E}JBR @ Date Daytima Phone #

SIGNATURE:




