2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # 331903 Secretary of State
1. Enlity Name
01-24-2003 90068 033 ***150.00
MATHEWS MOVING & STORAGE, INC.
Principal Place of Business Mailing Address
1202 CARR STREET 1202 CARR STREET
PALATKA FL 32177-4514 . PALATKA FL 321774514
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59’1214030 Mot Applicable
zp Country Zp Country 5. Certificate of Status Desired [} $8'75 ﬁ_\dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ T Name =~ = =T = e - -~ B sor
MATHEWS,ROGER Street Address (P.O. Box Number is Not Acceptable)
1202 CARR ST
PALATKA FL 32077 A
City - FL Zip Code

8. The above narmed 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
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE S $150.00 ) )
- 9, Eiection Campaign F
After May 1, 2003 Fee will be $550.00 Trust lFund C;?:?&ti::ncmg O f&i.grQOh'liaeisB }
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Change [ Addition
NAME MATHEWS, RANDALL $ HAME
s7reer poress | 1202 CARR STREET STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-ST-2IP
TITLE v [ Delete TITLE [ Change [ Addition
NAME MATHEWS, ROGER W HAME
STREET ADLRESS |2 PUTTER LANE STREET ADDRESS
CITY-ST-2IP pALATKA FL 32177 CITY-ST-2IP
TILE . - : - 1 pelele =-- § ome . - e . w w .. Ochage ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CIrY-S1-2P
TINE [ Delete TITLE ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE 3 Delete THTLE “ Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
cptal report is true and accurate agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supp
of the corporation or the recg /
changed, or on an attach g , = .
g S T [
//ﬂ//aﬁ

SIGNATURE: A Es

SIGNATURE X PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Dae/ Daytima Phona #

CR2E034 (10/02)



