1

2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F516(1)32D8:00 am

DOCUMENT #  F59436 Secretary of State

. Entity Name
lWALTER MATHEWS AND ASSOCIATES, ING. 02-20-2002 90041 049 ***138.75

1

[Principal Place of Business Mailing Address
6 TOSETERRAGE ==~ S T OSE TERRAGE T T T e e e S L e e
JACKSONVILLE FL 32217-3 5% ¢ JACKSONVILLE FL 32217 -3 v 5 4
us . us
2. Principal Place of Business 3. Mailing Address ”Illlllnl‘ |“|” m |I I”"I Im I’lu l||‘||||"||m|"” I’I" m’
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
J City & State City & State 4. FEl Number Applied For
i 59‘2151349 Not Applicabie
‘{ Zip Country Zp Country . 5. Certificate of Status Desired 0 $8'75 ;’5dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} e s Name
} MATHEWS, WALTER T T Street Address (P.O. Box Number is Not Acceptable)
' 3307 JOSETERRACE . . . .
JACKSONVILLE FL 32217 - 3 57
e : City FL | 2P Coce

8. The a'bove naméd entity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printad name of registaradg agent and titfe i appticable. (NQTE; Registered Agent signature raquired when reinsiating) } _DaTE
. . . . . . » : ‘ ! s .

9. This corporation is eligible to satisfy ts Intangible - } . - FILE. NOW! FEE IS $150.00. e |10 Elecilon Gampalgn-Finanging: o $5:00 Wi Bo
Tax filing requirement and elects (o do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) & Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD (1 Delete TME O Change [ Addition

N MATHEWS, WALTER T. e

STREET ADDRESS | 3807 JOSE TERRACE . STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 00000 . CiTY-ST-2iP

TME - T [ pelste TINLE [J Change ] Addition

N | MATHEWS, NANCY D. e '

STHEET OFESS |, 3607 JOSE TERRACE STRGET ADDRESS

orv-sT-20 ™ 1" JACKSONMILLE, FL 00000 oiy-St-2¢

33

TITLE [ Delete TITLE . O change [ Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CilY-5T-21P CITY-ST-7IP

ME - O Delete M [dchange [ Addition

NAME : NAME

STREET ADDRESS ‘STREET ADDRESS

GITY-ST-2IP . CITY-ST- 2P

L [ Delete TITLE S o+ -+ [3:Change - [T Adcition

NAME NAWE :

STREET ADDRESS STREET ADDRESS . S "

CITY-ST-2P CITY-ST-2P ’

TE . o e : stse e e [ Dalete. TE [ change [ Addition
N e T T ety A e e P e S e A - B — " i

NaviE : : ] NAME -

STREET ADGRESS STREET ADDRESS

CITY-$1-2IP CIry-s1-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07{3)(i), Flarida 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 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 acdldress, with all gther like empowered.

SIGNATURE: AR YTy VoI

*ﬂ 1 gLtk /- /B- 02 (40‘0é%.- c05F

y RS
SIGNATURE AND TYPED OR PHINTfD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

d8 S10se90

v

CR2E034 (9/01)



