FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 613809 ecretary of State
1. Entity Name 04-23-2003 90060 007 ***150.00
MATRIX ENGINEERING, INC.
Principal Place of Business Mailing Address
3434 INDUSTRIAL 33 ST 3434 INDUSTRIAL 33 ST 11007044
FT PIERCE FL 34946 FT PIERCE FL 34346
I S TR O RO
Suite. ApL. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-1898648 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name i o o
HAYES, THOMAS Strest Address (P.O. Box Number is N .t Acceptable)
. ree e 0. Box Number is No
1550 SMUGGLERS COVE
VERO BEACH FL 32963
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNf_\TUHE

Signature, typed or printec name of registered agent and titie if applicable. (HOTE: Registered Agent signature required when reingtating} DATE
FILE NOW!!! FEE IS $150.00 ) o
9. Election Campaign Financin, X i
4; After May 1, 2003 Fee will be $550.00 Trust Fund Comr?bution. : O fc‘zg]?ohl’l;zs? g
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 ] Delete TITLE [ Change [ Addition
NAME SAYLOR EDWARD T NAME
streeT aoress | 8323 CHINABERRY ROAD STREET ADDRESS
orv-sr-zp | VERO BEACH FL 32063 GITY-ST-2IP
L PDS O Delete TIE [ Change [ Addition
NAME HAYES, THOMAS NAME
sReeT aposess | 1550 SMUGGLERS COVE STREET ADDRESS
CITY-ST-21P VERO BEACH FL CITY-ST-2IP
TMe . s - - - [ Detete - LE . . . . . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TLE [J Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7 Delete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e [ Defete TITLE ' [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the informhatioh supplied with this filinézl does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or suypplefnental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the recgiverfor trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: __ S|GNATURE REQUIREWomas Haves 4/18/03 (112 H61-2156

SIGRATIBEHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytime Phone #

U VURRJ

aa

CR2E034 (10/02)



