2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  (G08469 ecretary of State

1. Entity Name _ *
MATCO SUBWAY, INC. 04-28-2003 91883 001 *6,400.00

Principal Place of Business Mailing Address
949 ARLINGTON RD. 1030 UNIVERSITY BLVD. NO.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Suite, Apl. #, etc. Suite, Apt. #, efc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2243%6 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 agditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRANCO, PHILIP H.
1030 UNIVERSITY BLVD. NO.
JACKSONVILLE FL 32211

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

City ' FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicabls, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) L .
; . El Fi
After May 1, 2003 Fee will be $550.00 97 Erﬁts:it Ilglr:ncdagc?nat:igbnuli:: nens O fdsd-c?j(?ohgaeisB °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADD!TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TILE [ Change  [[] Addition
NAME FRANCO, PHILIP H. NAME
streer ooress | 1030 UNIVERSITY BLVD. NO. STREET ADDRESS
omv-st-zp | JACKSONVILLE FL 32211 CITY-5T-2IP
TITLE v [ pelete TITLE [ Change  [] Addition
HAME ADAMS, WALTER E HAME
sTReeT DoRess | 26522 FARRIER LANE STREET ADDRESS
CITY-ST-21P RESTON VA 22091 CITY-ST-2IP
TITLE ST [ pelete TITLE [ Change [ Addition
NAME FRANCO, FRED C NAME
sTreeT ADDRESS | 6939 RIVERSEDGE ST CIRCLE STREET ADDRESS
CITY-S7-2IP BRADENTON FL 34202 CiTY-ST-2IP
THLE [ Delete TILE 3 change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T- 2P . CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ) an gddress, with all other like empowered.

SIGNATURE: AFEe REERDED Fewa oo Yoz oqv5- P4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

v

CR2E034 (10/02)



