FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 29, 2002 8:00 am
DOCUMENT # 613809 Secretary of State

1. Entity Name

MATRIX ENGINEERING, INC. 01-29-2002 90024 032 ***150.00

Principal Place of Business Mailing Address

3434 INDUSTRIAL 33 ST 3434 INDUSTRIAL 33 ST

FT PIERCE FL 34946 FT PIERCE FL 34946

2. Principal Place of Business 3. Malling Address “Il“l I"” ”" M “Im "“I 'I“ MHI’I” I"" Ilm Iml l'l“ ||I’
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-1898648 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NaMe HAYES, THOMAS

, EDW, .
gaA;sL?:l:u:ﬂ?BE?zRD ;20 Sueet Addjess>: EMUBELERS CUHVE

VERO BEACH F

% VERD BEACH FL | “3%8%3

8. The above nar]lzdimity subrnits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

(SIGNATURE= — Thomas Hayes, President 1/09/02
Singwped or printed nama of registered agent and title it appiicabla. {WOTE: Reqgistered Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 vay &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Adved 1o ins e
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PTD O petete TITLE T/D [CXChange [ Addition
Ak SAYLOR EDWARD T AN SAYLOR, EDWARD T

sTREET a0DRESS | 8323 CHINABERRY ROAD STRETADDRESS | 93093 CHINABERRY ROAD

cmv-sT-zp | VERO BEACH FL 32963 cimy-sr-zp VERO BEACH EL 32983

TITLE VDS [ Delete TITLE p 7 D 7 s ’ S(Change [ Addition
NE HAYES, THOMAS NAE HAYES, THOMAS

STREET ADDRESS | 1550 SMUGGLERS COVE STREET ADDRESS 1550 SMUGGLERS COVE

CITY-ST-7IP VERO BEACH FL CITY-ST-21P UEDA BEACL EL 229§3

TILE - - [ Delete TILE TEITR EETETy T EemEmEEE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE. : ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIFLE O Delete TITLE [1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the informafon upplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further certify that the information
indicated on this report or supfflerental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receivgr f trusiee 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 Wit an address, with all other like empowered.

SIGNATURE:___ SIGNATURE QL Thomas Hayes, President 1/08/0z2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMINGIOFFICER OR DIRECTOR Date Daylime Phons #

i1 000N

HQ

CR2E034 (9/01)



