. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # 356375 Feb 11, 2000 8:00 am

1. Entity Name

. MATHENY IMPORTS, INC. Secretary of State

02-11-2000 90001 042 ***150.00

Principal Plage of Business Mailing Address
10277 ATLANTIC BLVD 10277 ATLANTIC BLVD
JACKSONVILLE FL 32225 JACKSONVILLE FLA 322256602 .
gyul 231
T s AR PRRM R
11211 Atlantic Bhwd Jax FL 3225 11211 Atlantic Bivd Jax FL 32225
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Gty & State City & State 4. FEINumber — gg_1978015 " | [Applied For
- | |Not Applicable

- T " - -
Zip Country P . Country 5. Cerlificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
. Name
T e R T et e e e e e e e S et et e e et Dty s = T P — e =
MATHENY, RAYMOND A. Street Address (P.O. Box Number is Not Acceptab\e)'
10277 ATLANTIC BLVD. -
JACKSONVILLE FL 32225
City FL | Zip Code

this statemert for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

/‘@Wuap/ /{’/haﬁlw:«, ol 700

] {NOTE: ﬁagis{sred Agent signature required when reinglating) f DATE

8. The above named entity su

SIGNATURE

Signature, typdd or plimad n. rdGisteTed agent and bile I apy

9. This corporation is aligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci o
. Electi Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trigtlg\r;n%agcﬁwa\:?;uti:: e d ft?d.e%QDh;gsBe
{See criteria cn back) O Make Check Payable to Department of State ’ ‘
1. CFFICERS AND DIRECTCRS ADDITIONS/CHANGES TQVOFFECEﬂisiAND DIRECTORS IN 11

TIME [ Change [} Addition
NAME

STREET ADCRESS
GITy-ST-ZIP

TITLE ' [ Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2P

TIMLE 3 Change  [7] Acdition
—MAME = - = S
STREET ADDRESS
CITY-S$T-2IP

TILE () Change [ Acdition
NAME

STREET ADDRESS
CITY-S$T-2IP

THTLE [ Change [ Addition

NAME

STREET ADDRESS

CITY-ST-2IP

TILE [ Change  [] Addition

NAME

STREET ADBRESS
~§7-2IP

TLE D O oelete
NAME MERROW, JULIA A
streer ADoRess | 10277 ATLANTIC BLVD.
crv-st-2P | JACKSONVILLE FL
TITLE CPD [ pelete
NAME MATHENY RAYMOND A.
staesT acoress | 10277 ATLANTIC BLVD.
orv-sT-zF | JACKSONVILLE FL 32225
TmE SD O elete
haie———-BECK=KATHY-M==———= =
sreer oress | 10277 ATLANTIC BLVD.,
orv-s7-2¢ | JACKSONVILLE FL
TmE D 3 Delets
NAME MATHENY, MARCEE C
staeer aDoRESS | 90277 ATLANTIC BLVD
CirY-ST-2P JACKSONVILLE FL 32225
TITLE D ‘ O Delete
NAME MATHENY, SARA H
sTReer anoress | 10277 ATLANTIC BLVD
CIrY-ST-2P JACKSONVILLE FL 32225
TITLE D O Delete
HAME BECK, WILLIAM R
streeT aDoress | 10277 ATLANTIC BLVD
crv-st-zP | JACKSONVILLE FL 32225

13. L hereby certify that the information supplied with this fi
Indicated on this report or supplemental report is {pse
of the corporation or the receiver or trustee empg#
changea, or on an attachment with an addres

[ 3 W

SIGNATURE: __ SIGNAYUNE i A0 By - LA o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytimg Phone #

T the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
aj my signature shall have the same legal effect as if made under oath; that | am an officer or director
gas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{'_‘"‘:;'._‘_l}




