2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 331903 FILED
T Eniy Name Jan 19, 2000 8:00 am
01-19-2000 90259 047 ***150.00
Principal Place of Business Mailing Address
1202 CARR STREET 1202 CARR STREET
PALATKA FL 321774514 PALATKA FLA 321774514
F TR > a5 AR QAR WM AR A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 59-1214030 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name o oo T — =
MATHEWS,HOGER_ Street Address (PO. Box Nurnber is Not Acceptabia)
1202 CARR ST . .
PALATKA FL 32077
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 of printed nama of tagisterad agent end wia  applicable. (NQTE: Hegrstared Agent signatute required when reinstanng} DATE
Bt amnan s 2% | anor MaY 12000 Fea wil poSaB000 | 1% SeCUn CampagnFioancing - $5.00 iy e
= ’ ! . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) W] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TILE . [ Change [ Addition
NAME MATHEWS, ROGER W NAME
STREET ADDRESS | 2 PUTTER LANE STREET ADDRESS
CITY-81-21P PALATKA' FL 00000 CiTY-ST-2IP
TILE v O Delete TILE [ Change [ Addition
HAME MATHEWS, RANDALL &. NAME
STREET ADDAESS | 1202 CARR STREET STREET ADDRESS
CITY-5T-2IP PALATKA, FL 00000 32177 CiTY-57-2IP
- TITLE - - R A pelete - - - TITLE e e — R - . = [JChange ([ Addition
NAME . o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
WiLE O peiete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21¢ CITY-$T-7IP
TITLE N O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY - $T-2IP CITY-ST-2IP

13, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurate gd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe cgrporation or the seegjver or trustg L report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an ati i

d.
SIGNATURE: /&t \zel II/L)I/(D

V' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

T s

CR:



