}

2001 UNIFORM BUSINESS HEPURI (UDHK)

DOCUMENT # (G58882"

1. Entity Name

THE JASPER MATTHEWS CORPORATION

- F

()

ZAPR 1S A1 05

Frincipal Place of Business Mailing Address SECRETERY OF STATE
4859 PARK ST. NOATH 4859 PARK ST. NOATH iy l- ¥ i-,hr_‘f_’;-\ F_*" e
403 PAm e o FALLAHASSEE, FLORIDA
ST PETERSBURG FL X709 ST PETERSBURG AL 33709 .
us s
2. Principal Place of Busingss 3. Mailing Address ”mm l"mm mlmm mll I“l |]I|I ||[|“ l| | m m” m" "
Suite, Apt. #. alc. Suite, Apl. #, etc. DO NOT WRITE [N T‘Hl$ SPACE
City & State ! City & State 4. FEi Number sg.m Appiheg F
i Not Appht
Zp Country Zip -Courry " $8.75 aaditional
.5. Canificate of Status Desired (]} Fee Raquired
8. Name and Address of Current - gistered Agent 7. Name and Addross of New Registered Agent
. - - . Name —_ .o -
S TAYLOR JAMES M e = = =2 o2 ¢ LY IS S SN - SN S S
240 ORANGETREE DR Street Address (P.O.Box Numbar is I\\I?t Acceptable)
ATLANTIS AL 33462
City | Zip Code
1 -
8. The above named entty submits this staterme: ihe purpose of changmg its registered office or registered agent, or both, in the State of Forida.
1 .
SIGNATURE k
TaQribure, fyDEQ 0 DOreed name Of regmiened ¢ Juu-m.fﬁﬁwm-m) i CATE
9. This corporation is eligible to satisfy its Intang TLE NOW!!! FEZ 1S 510,00 ) . Lo .
Tax filing requirement and elects (o ¢o so. After M. y ree Wi 555000 :.‘10. Er:::“;ﬂm(;m;:::;um&ﬂcm m?;g:z
(Sew critoria on back) Make Check Payable o Depariment oi State | L ) .
11 OFFICERS ANL 3ECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 )
me or O] Detets TE .. . ; i Ocranger aAc
NAME TAYLOR, JAMES M NAME . ,
smeeT aooress | 240 ORNAGETREE DR. STREET ADDRESS .
onvszp | ATLANTIS L 33462 v-st-2¢ -
e :‘ o : CJ Deime me : - =T e
NAME - YLOR, DIANE L NAME SO0 H 3 gt :"{?._!_“_‘r:..
seEr aooress | 2154 TARRAGON RD. STREET ADORESS —Dg@jﬁ'ﬁ]"‘f‘-‘xi T 4“—91 1
orv-st-z¢ | W, PALM BEACH FL 33415 oIrY- 8122 4415000 #¥ex150.00
TIRE . - O Detete e Clchange [
NAME B o ot T i
CSTREETADDRESS | o . — _ . o e o _ eo-e e e W STREETADORMESS b .. ... o e oo e -
CIty.51- 27 . CITY.5T-2IP
TINE O petete TIRE Dchange O4c
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.71P CiTY-ST- 20
TTLE 0 Dejere TIE OJcrange [
NAME HAME
STREET ADORESS [STREET ADDARESS
Y- ST-2P CiTy. st 2P
TITLE 3 vetete TILE CJchange 1~
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry.S1- 2P cry-§r-28

13. | hareby cerily tna1 the informanon suoplied with trus filing does not qualify for the exemption stated in Section 119.07(2)(i). Flonda Stalutes. | further cernfy that ne INOHTE:

indicatéd on this report or suppiemental repen
of the corporation oF the receiver of trusiee empowered 10 gxecuta th
changeo. or on an anachment with an address. witn aii other hke empowaer

Tanes M. TaSon

s trug and accurate and that my signature snall have the same iegal effect as if mage cnoer oaln: (nat | am an OffiQEf cr ané
is report as required by Chapier 607. Fionda Statutes: and tha: my name appears in Biock 11 r BiG2-

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OF

ed
Tho scn;n '
U “

U/-l. /‘)




% e |
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 28, 2002

THE JASPER MATTHEWS CORPORATION
4859 PARK ST. NORTH

SUITE 234
ST PETERSBURG, FL 33709 US

Subject: THE JASPER MATTHEWS CORPORATION

" TReference Number- G_58§82—=‘ ‘

Al

Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being returned for the
following correction(s):

: The check submitted is not payable to this ofﬁce. Please make your check
payable to the Department of State.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florlda 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the

- 1#*-—.:—';"__ T i e -h-i T R . T

- Division of Corporations at (850) 245-6051._ = e

/g
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




