2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000000599 | S§p 18,2000 8:00 am

MATSON LUMBER COMPANY ,/ ecretary of State
09-18-2000 90034 021 ***550.00

.Drr‘.ncipe! Place of Business Mailing Address

100 ANCHOR DR. C/O SCHNEIDER DOWNS & CO. INC

KEY LARGO FL 33037-5273 1133 PENN AVE.
- : PITTSBURGH PA 15222-4205

2. Prircioal Place of Business 3. Mailing Addiress ”m.“ l”l m

I

!

CR2EN34 (5/000

24 Dockside Lane .
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WHRITE [N THIS SPACE
PMB 489 :
" City & Slate City & State a. FE! Number © 95-1431028 Applied For
Key Largo, FL ' Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 J}ddilional
33037-52173 ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o e : e - - - Mame R-i) - ':sth—-M' - B e L —
obert - atson
MATSON. ROBERT O Street rasg (P.Q. Box pumier is Not Acceg:acls)
AN u =il
100 ANCHOR DR. ML Bk eTde Cane
KEY LARGO FL 33037-5273
Cit Zi 2
R " Key Largo FL | “956%7-5273
8. Tr:s 200ve named entity submits this statement for the purpose of changing ils registered office or registared agent, o both, in the State ZFFornida.
“
SIGNATURE :
Sigratun, Ty REd or of Ated naTe <! regstersd agant anc tile I appleabla (NOTE' Rag siered Agent signature requireg aren _faw_:s:a:rrgl o £aTz
9. T:‘szcorporanqn is e1:gibi:-’3 t? satisfy its Intangible - - ,:gi.;E:ILE Wi 9 0, Elaotion Campaisn F  $5.00 mayge
=+ fiing requirement and elects to ¢o so. ,-Négk,eg,;w- B i I e S FRRSRE| L . TrustFund Contricaon. | “~_ . Addedi to Fees.
(Sez criteriaonbasky -y, - < O s=iMake Check Payable 1o Dgpa[‘tm_ t E}ate,-;s,z
“ s - - et SR TR M et LA et 1ty by s Terseeel s e - B

1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
CD : O pelete TITLE (9] &l change [ Adciwon
MATSON, ROBERT D PAME Robert D. Matson :

100 ANCHOR DR. streeTaporiss |24 Dockside Lane
o KEY LARGO Ft, 33037-5273 civ-s1-2  |Key Largo, FL 33037-5273

Rt VD O pelete TILE PD %) Change [ Aztiiion

i MATSON, BECKY JO MARIE Becky Jo Matson

seger-neess | 132 MAIN ST STREETADURESS (132 Main Street

sz | BROOKVILLE PA 15825 OY-ST2P |Brookville, PA 15825

i Ll o Oogee . fme _ V.~ Pl gl
DOMENICK, LEONARD HaME Joan M. Matson
132 MAIN ST. STREETADDRESS 124 Dockside Lane
‘ BROOKVILLE PA 15825 ov-$'-22  |Key Largn, FL_33037=5213

TALE . PD [ oelete TITLE [ Change  [] Aodition

HEME CONTI, RICHARD A NAME

sinerrczoeess | 132 MAIN ST. STREET ADDRESS

CITY-57. 7 BROOKVILLE PA CITY-51-2P

TILE v XX Detete TITLE [ Change (1 Adduticn

HAME ENGLISH, JEAN _ NAME .

sreeer oness | 132 MAIN ST, . B STREET ADDRESS | ) i

RILR BROOKVILLE PA 15825 s e gyl TYSTAR -

TinE 1V 2t ' [ Detetz - miE v T o ‘ ) - K] Change 1 addition
CONTI, BARBARA A K e : - - {Barbara A: Conti '
132MANST o T | sweeracoress (132 Main Street
BROOKVILLE PA n : erv-s-2¢ - Brookwville, PA 15825 : -

raby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Staes. | further certify that the information
ated on this report or supplemental repart is true and accurate and that my signature shall have the same legal elfect as if made undsr oath; that | am an officer or d!rector_'
i e corporalion or Ihe receiver or trustee empowered to executa this report as required by Chapter 607 Florica Statutes: and that my ~2me appears in Biock 11 or Block 121
cranged, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___22¥ sl Z 2 2t 2/ 3/pp Y- 49 5339
SIGNATUR YPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR T Dt Da,y e Phore #

- A



