FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90052 027 ***158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # 319392

1. Entity Name

BILL MATTHEW COMPANY

Principal Place of Business
129 BUENA VISTADR §
DUNEDIN FL 34698-3305

Mailing Address
123 BUENA VISTA DR S
DUNEDIN FL 346383305

A

2. Principal Place of Business 3. Mailing Address

AV Tib1680

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEIl Number Applied For
59—1206450 Not Applicable
2 ‘ Counlry “ip Gountry 5. Certificate of Stalus Desired ?g:fq Ahdditional
- 6. Name and Address of Current Registerad Agent.. .. . - =] - .. - -7. Name and Addrass ot New Registered Agent S
| Narne H AEL MACKENZJE"MA .
MATTHEW WILLIAM L ——G*Msneet o e Neercsy Blvdlepaiife =
129 BUENA VISTA DR § F 134698
DUNEDIN FL 34698 Dunedin, ¥t
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. } am familiar with, and accept

7
/) ' 4[5/
SIGNATURE L Mt L tart g Michael Mackenzie G f2oa%
ignature™Myped or printed narfie of reglered agent and title Jfapplicabls. {NOTE: Registered Agent signatura required when reinstatng} D»STE

FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 11
T [ 1 Delete TLE vicE Brec/Dir: Change [ Addition
e STORY, CLEMENT e cLemenNT sToRN TIL X
street A00Ress | 15 WEST MAIN STREET STAEET ADDRESS
év-s-z¢ | LAFAYETTE LA 70501 CATY-S7-2p
T VPD ¥ Dslete TTiE PREs 1PEWT [ TREASURLR [ change  [Addition
NAME MATTHEW, TIMOTHY O - NAME (UTRER STINNETT
STREETADDRESS | 13714 WALBROOKE DR STREET AODRESS | 7.2 M OSS LoD LN
or-s-2P | TAMPA FL CITY-5T-2IP BRI1sTOL, VYA 2 Y420\
(tme - - I —— Delete == T - ECRETRRN- © == e - - [}.Change Addition
NAME mmm, WILLIAM L . - NAME G, MILHASL MACKENZ & A ¥
streeT aDRESS | 129 BUENA VISTA DRIVE STREET ADDRESS | | 8T BROADWAM SuirTe
cv-s-2¢ | DUNEDIN FL orv-s-2p [ DUNEDIN, EL- 349
TITLE 0 Detete e [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADGRESS
LTy -S1-2iP £ITY-ST-2P
TITLE [ gelete TITLE [ Change ] Addition
NAME NAME
STAEET ADGAESS STREET ADDRESS
CIY-ST-2F CITY-S1- 2P
TIE L) Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this 1ilin§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

o DT RER Co§ T ‘/_c-'??"
| SIGNATURE; 7 4 AQUIRED g 7 oy

PED 0 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Phone #

e v o A

2=/ 3 &

CR2E034 (10/02)




