| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT BR) Apr 29,2003 8:00 am

DOCUMENT # F59436 ecretary of State
1. Entity Name 04-29-2003 90074 009 ***150.00
WALTER MATHEWS AND ASSOCIATES, INC.
| dupo £[8 34671 fopo SIB 3¢

Principal Place of Business Mailing Address
w063, JOSE TERRACE 067 JOSE TERRACE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
- : 1A
2. Principal Place of Btzls-uaess - 3. Mailing Address - T

Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number l Applied For

59—2151349 Not Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired O ?eae-gesqlﬁ:j: ';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

4~j7e Slo g7t Nams

MATHEWS, WALTER T. Street Address (P.O. Box Number is N .tA table)

o reel ress (P.O. Box Number is Not Acceptable
3307 JOSE TERRACE i
JACKSONVILLE FL 32217
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. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agant signature ragquired when reinstating) DATE
FILE NOW!._FEE.IS $150.00 . . oo |- - - O OO S . .
N ) " ) = . N T - 9, ‘Election’Campaign Finangin
After May 1, 2003 Fe? will be $550.00 Trust Fund Cc?ntrigbuticn. ’ O fcii.tg?oh;:isa °
Make Check Payable to Florida Department of State
14. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD : [ Delete TME O Change (] Addition
mme | MATHEWS, WALTI T : NAME
seeTaporess | 3607 JOSE TERRACE STREET ADDRESS
arv-si-ze | JACKSONVILLE, AL 00000 CITY-ST-21P
me - VT O pelete TITLE CJChange [ Addition
neme - - . FMATHEWS, NANCY D. HAME
streer aporeds | 3807 JOSE TERRACE STREET ACDRESS
cmr‘smp JACKSONVILLE, §L 00000 CITY-ST-2IP
THLE - I : ] Delete TITLE [ Change [ Addition
NAME ¥ NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-§T-2P T CITY-ST-2IP
TIME ) O Delete TITLE Ol change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP _
TIILE e el Coetete . . -8 TOF — - .. N _ oo meemegio o o JChange [ ).Addlfion.
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51- 2P
TNLE O Delete TILE [CiChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-5T-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify 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 requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addyess, with all othgr like empowered.

SIGNATURE: A-27-8 (764) ¢3é-00 3%

Date ~Daylime Phona #

TW TS

CR2E034 (10/02)



