FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F99000002002 ecretary of State
1. Entity Name 04-28-2003 90136 010 ***150.00
MATHIAS CORPORATION
Principal Place of Business Mailing Address
2805 PEACHTREE IND BLVD . 2005 PEACHTREE IND BLVD
112 112
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apl. #, elc. _ [ CHECK HERE IF MAKING CHANGES:
City & State City & State . 4. FEI Number 58'2203326 Applied I_:or
Not Applicable
ze Ccvumr_y : B P Coumryf 5, Certmcate of Status Deswed O §8'75 Additional
e e e e s [PRERRUY e = e F . =~ -~ -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

N.RAI SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptable)

526 EAST PARK AVE.

TALLAHASSEE FL 32301

City FL [z Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agenl and title if applicabls. {NOTE: Registered Agent signalure requifed when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
. 9. ion C ign Fi Cin
Aftr My 1,2003 oo wil be 55000 CocionCenpap s $5.00 e o0

Make Check Payable to Florida Department of State ] - ’
10 o \OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS [ Delete e [J Change [ Addition
HAME .| HEYDINGER, DAVID K NAME .
sTReeT anoress | 2805 PEACHTREE IND BLVD STE 112 STREET ADDRESS .
CITY-ST- 2P DULUTH GA 30097 CITY-ST-ZIP
THLE v 2 oelets TITLE O Change [ Additicn
NAME TYNDALL, J. P NAME
stReeT ancress | 2805 PEACHTREE IND BLVD STE 112 STREET ADDRESS
CITY-ST-2IP DULUTH GA 30097 CITY-ST-21P
TITLE T ) C Ooekte “TmLe - . oo E T [ Change [ Additign
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TILE [ Delete fITLE . [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TILE - O oekete TILE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIiY-S8T-2P CITY-ST-21P
TITLE ' [ pekete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for th_e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this réport or supplerental 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 corporatlon or the receiver or trustpeyempowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Lt rhkem ered.

JUFRWELTVAA&/ : Lf'z“/‘og 170-474-Bl0O

AED NAME OF SIGNINO-OPFICER OR DIRECTOR Dats Daytima Phone #

IV 818290

CRZE034 (10/02)



