- FILED

et

2004 FOR PROFIT CORPORATION Mar 08, 2004 3:00 am

A

ANNUAL REPORT Secretary of State

ngNl;JmIZAENT # H401 37 03-08-2004 90038 045 ***150.00
BOB MATHEWS CONSTRUCTION CO., INC.
Principal Place of Business . Mailing Address 3J [:l Uldbyuop
3599 LENOX AVENUE - © 3599 LENOX AVE ‘
SUITE 2 SUITE 2
JACKSONVILLE, FL 32254 US JACKSONVILLE, FL 32254 US )
TR s IR ROER ISR ERYRARTRAER T
Suite, Apt. #, etc. Suite, Apt. #, ate. 01082004 Chg-P CR2E034 (10/03)
City & State . City & State . 4, FEI Number Appfied For
59-2497342 Not Appiicable
Zip Country T GE[e;Iér.u:_; Country 5. Certificate of Status Desired [ gg';gﬁf:;“onm
- G:- Name and Adr:!ress of Current Reglstered Ag_e;tt — - 7. .tiajt;ne and Address of Neﬁ Regls{emd Ag;ant
T Name
MATHEWS, ROBERT L.
3599 LENOX AVENUE Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32254
City FL | Zip Code

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

.

SIGNATURE
. S!qnahne. typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature requirad whan reinstating) . DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing .+ $5,00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 palete TITLE [Jchange  [J Additicn
NAME MATHEWS, ROBERT L. NAME
STREET ADDRESS | 3599 LENOX AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL GITY-ST-2IP
e | 8T [ pelete TILE O3 change ] Addition
NAME MATHEWS, JOYCE M. NAME
STREET ADDRESS | 3599 LENOX AVENUE STREET ADDRESS
CiTy-ST-219 JACKSONVILLE, FL CITY-ST-2P
TALE PO R . O Dalete TITLE . Can B T 3 Change = [Z] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
mE [ Delste TITLE [J Change [T Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-2IP
TITLE ] Delate TITLE [0 Change ] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CAY-ST-2IP

12. | hereby certify that the informatioprSupplieY with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this report or supplgmental repbrt is true and accurate anc 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 receigér or trustee drmpowered to execute this ypport a: uired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept wit s, with ther like & red.
XS -S04 o 287 lof]
Date

SIGNATURE:
¥ SIGNATURE AND TYPED OR PRINTED WE/F SIGNING OFFICER OR DIRECTOR Daytima Phone ¥




