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2000 UNII;ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 649570 Feb 11, 2000 8:00 am
e teme . Secretary of State
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MIN-TEX CORPOBATION 02-11-2000 90002 038 ***150.00
Principal Place of Business Mailing Address
4315 POMPANC LANE 4315 POMPAND LANE
PALMETTOQ £L 34221 PALMETTO FL 34221-5623
Suite,-Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number [Aontied For
59-2117700 A
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
~ e - L 2, - = e s : - = - T
MA]TOCKS’ RICHARD K Street Address (P.O. Box Number is Not Acceptabie)
4315 POMPANO LANE
PALMETTO FL 34221
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicatla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ecti o Einanci -
Tax filing requirerment and elects 1o do so. Affer MAY 1, 2000 Fee will be $550.00 10. $rj§t“l23n?jagop:w T;?;utig:‘anc'ng n ?c%e%?ohgg)é fe
(See criteria on back} O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN'D DIFIECTORS_!N "
L P (1 Delete TLE O Change [2 -0
NAME MATTOCKS, RICHARD K. NAME
sreer aooress | 4315 POMPANO LANE STREET ADDRESS
CITY-ST-2IP PALMETTO FL CITY-ST-2IP
TIME v O beicte s Ochange [0
NAME ANDERSON, CHARLES R. NAME i
staeet aporess | 1000 RIVERSIDE DR #8-104 . STREET ADDRESS
CITY-ST-2IP PALMETTO FL CITY -ST-2IP
e S O Deiete e Ochange [
NAME MATTOCKS, GRACE S. ' ‘ NAME
17 stReet aDDRESS"| 4315 PAMPANOQILANE ™™ == 77 = memwemsee o S¥ST ol SGTREETADDRESS- | TV T T - 7T =f i
CITY-ST- 2P PALMETTO FL CITY-ST-2IF
TImE T [ Detete TITLE OiChange  [°
NAME ANDERSON, JOAN HAME
staeer appress | 1000 RIVERSIDE DR #B-104 STREET ADDRESS
crv-st-z¢ | PALMETTO FL CITY-5T-2IP
TLE O celete TITLE OChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2IP
TILE [ pelete TITLE _ Ol Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemplicn 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12
changed, or on an attachment with an addresg.yith all other like empowered.”

SIGNATURE

1-g-9.00®  [941-729-0915

Date Daylme Phone #




