Jan 07,2002 8:00 am
DOCUMENT # ‘ 356375 Secretary of State

MATHENY IMPORTS, INC. 01-07-2002 90007 020 ***150.00

2002 UNIFOF!!M BUSINESS REPORT (UBR) FILED g

Principal Place of Business l Mailing Address

11211 ATLANTIC BLVD 11211 ATLANTIC BLVD
JACKSOMNVILLE FL 32225 JACKSONVILLE FL 32225

A

2. Principal Place of Business ; 3. Mailing Address S
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
i 59-1278015 Not Applicable
oo Country Zip Country 5. Certificate of Status Desired O $8'75 Addnional .
Fee Required :
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Regi ed Agent ‘ ]
[ Name
MATHENY, RAYMOND A. i Street Address (P.0O. Box Number is Not Acceplable)
11211 ATLANTIC BLVD ‘
JACKSONVILLE FL 32225 |
i City FL | Zip Code
8, The above named entity subm\l's this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
-t Signature, typed of primiad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This Fgrpo?tigrl is eligible to satisfy its Inlarlgih_li— . F_ILE ISO_%WI!l fEE VIS ?1?0.00 .. 10, Election Campaign Financing $5.00 May Be
Tax filing requirément and elects to do so =—Anst May 1;2002 Fee will'be $550.60~ Tiget Fund Contriottion— O Acded to Fées
(See criteria on back) [ O Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TME D fid Change [ Addltion | S
NAME MERROW, JULIA A NAME & i
streer ADDRESS | 11211 ATLANTIC BLVD STREET ADDRESS JULIA A DECK & I |
erv-stzp | JACKSONVILLE FL CITY-8T-2IP 11211 ATLANTIC BLVD JACKSONVILLE, FL 3222% i ’ :
TITLE CPD | O Delets TIE PD BZl Change [ Addition 57 i
HAME MATHENY RAYMOND A. NAME i
STREET ADDRESS | 11211 ATLANTIC BLVD staeer aoomess | RAYMOND A MATHENY i
orv-st-zp | JACKSONVILLE FL 32225 ‘ CITY-ST-2P 11211 ATLANTIC BLVD  JACKSONVILLE, FL 32225 | :
T 1) JR 1 Delete e VD [l Change X1 Addition :
NAME BECK, KATHY M.| NAWE RICHARD MUSTAFA™ == —
STREET ADORESS | 11211 ATLANTIC BLVD STREETADDAESS (11211 ATLANTIC BLVD ;
orv-st-2f | JACKSONVILLE FL O-SI-ZP | JACKSONVILLE, FLORIDA 32225 :
me D | 1 Delete TMmLE CD K] change [ Addition ; ;
e MATHENY, MARCEE C e MARCEE C MATHENY |
seet a00RESS | 11211 ATLANTIC BLVD STREETADGRESS | 11211 ATLANTIC BLVD il
om-st-2¢ | JACKSONVILLE FL 32225 omsreP | JACKSONVILLE, FLORIDA 32225 N
L D . S oekste TiTLE D [ Change  [g] Addiiion ‘
NAME MATHENY, SARAH NAME JAMES DECK
sTReer ADDRESS | 11211 ATLANTIC BLVD STREETADDRESS. (19917 ATLANTIC BLYD
grr-s1-2F | JACKSONVILLE FL 32225 emerae TACKSONVILLE. - FLORIDA 32225 R
e D | O oelete e ’ O change Gl radiion | |
G BECK, WILLIAM R’ NavE D ‘
STREET ADDRESS | 11211-ATLANTIC BLVD stheer aooress | ELLSE MUSTAFA ;
orv-s1-2¢ | JACKSONVILLE FL 32225 CITY-ST-2IP 1121} ATLANTIC BLVD JACKSONVILLE, FL 32225 |}
13. | hereby certify that the informétion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a 55, with all other like empowered. (a0
st Sl S g e - i .
SIGNATURE: \xﬂn CA7 ... R. A. MATHENY 1-5-02 904-642-1500 e
: SIGNATURE AND TYPED OR PRINTED MAMES®™ SifNiNG OFFICER OR DIRECTOR Date Baytime Phone # i HIEON




