2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MATRIX SYSTEMS, INC.

G50094

Principal Place of Business Mailing Address

4440 46TH AVENUE SOUTH

4440 46TH AVENUE SQUTH

FILED

Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90207 045 ***150.00

SAINT PETERSBURG FL 337H1 SAINT PETERSBURG FL 33711
2. Principal Place of Business 3. Mailing Address ”ll”“ I"' Im' "“' "”I m” 'm l"" |'|" Im' 'l,” Ill” I’m {III
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2341883 [ Not Applicable
Zip Country Zip Couiwtry 5. Corlficate of Status Desired 0 fg.;guﬁ?:ditional
ﬂ_ Gj h;tﬁé and Address of Current Registered Agent — 7, Name and Address of New Registered Agent
Name
MATTHES‘ WALTER L Street Address (P.0. Box Number is Not Acceptable)
4440 46TH AVENUE SOUTH
SAINT PETERSBURG FL 33711
City FL Zip Code

8. The above named enlity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tile if applicable

(NOTE: Registered Agent signatura saquirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9.

Election Campalign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PTS [J Gelete TALE [ Change ] Addition
NAME MATTHES, WALTER L. NAME

STREETADDRESS 14440 46TH AVENUE SOUTH STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG FL 33711 CITY-ST-2IP

TITLE v [ Delete TITLE [JChange [ Adition
NAME WILSON, RONALD H NAME

STREET ADDRESS 900 FOX VALLEY DR. 207 STREET ADDRESS

or-st2e )L ONGWOOD FL CmY-Se-ap _ . e

e v P eete TILE O chenge [ Addition
NAME DELOACH, ROBERT € NAME

STREET ADDRESS 1850 WIMBLEDON DRIVE STREET ADDRESS

omY-sT-2P  |MACON GA CITY-ST-2IP

TITLE M| Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

THLE {7 Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

oTy-s7-2Ip CITY-§7-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report ar supplemenial report is true an§
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all oth

SIGNATURE: URE

OR PRINTED NA!

accurate and t

OF SIGNING OFF

execute this report as required by C
er like empowerad.

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further
have the same legal effect as if made under oath; tha
hapter 607, Florida Statutes; and that my name appeal

hat my signature shalf

WED \WACTER L MATT

certify that the information
t 1 am an officer or director
rs in Biock 10 or Biock 11 if

ges 3|

-E‘(EH OR DIQECT‘OR

CR2E034 (10/02)

20|03 727-865-¢848

Data Al Caytima Phone %



