] | |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOE K. MATTHEWS, iNC.

F56657

Principal Place of Business

1629 RIVEREDGE RD
QVIEDO FL 32766
us

Mailing Address
1629 RIVEREDGE RD

QOVIEDO FL 32766
us

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
May 27,2002 8:00 am
Secretary of State |

05-27-2002 90263 011 ***150.00

S AR

DO NOT WRITE IN THIS SPACE  _

——City-& Stpte City & State 4. FEI Number Applied For
- 59-2 139420 Not Applicable
Zi by Count| Zi Count iti
P iR ouniry P ountry 5. Certificate of Status Desired O gga'gesqt’:iﬂt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAN' HUNTEB E o aa Street Address (P.Q. Box Number is Not Acceptable)
2435 WEST:PARK AVE - = .
U e I LA
SUITE 101 ;- Momp L
. WINTER PARK FL 32789~ City FL Zip Code
oud
8. The above néfned e-nt{ty_'/ éppmijé this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and titla if applicable. {NOTE: Registersd Agent signature reguired when reinstating) DATE
. Lo . . m
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10... Eection Campaign Financing = = $5:00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See crileria on back) O Make Check Payable to Pepartment of State
1". OFFICERS AND DJIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP 3 Delete TITLE [J Change [ Addition §
NAME MATTHEWS, RANDALL BRECK NAME g
STREETADDRESS | 2019 ELECTRIC LANE. STREET ADDRESS 8
GiTY-ST-2P OVIEDO FL 32765 CITY-ST- 7P &
me PSD ... . [ Delete TITLE [dchange [ Additien | O
NAME - =<1 MATTHEWS, JOE K NAME
STREET ADDRESS: (901§ ELECTRIC LANE STREET ADDRESS
CY-ST-2%: - TOVIEDO FL 32765 CITY-ST-2IP
TME -yt [ Delete TIMLE [J Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2P
TMLE T pelete TITLE N [ Change  [] Addition
NAME NAME
STREET ADDRESS R I - o - STREETADDRESS |  -— - - — .-
CITY-§T-2IP CITY-$T-21P
TITLE O petete TITLE [Ochange [ Additien
NAME NAME . e
STREET ADDRESS STREET ADDRESS I |§
CITY-ST-ZIP LITY-ST-2IP T L AR R LA
TIILE - P |:| Delete TILE [3 Change [ Addition
NAME,., - 1] s w ol NAME
STREET ADDRESS 1 12772 1 N STREET ADDRESS
oITy-ST-ZP CITY-ST-2P

13. | hereby certify that the information 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 director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:

SIGNATUL

P S S NIt
Al REOUITED

wl=g O Ly

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




