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-. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Ently N ecretary of State
MATHIS BUILDERS, INC. 04-16-2002 90164 011 ***150.00
Principal Place of Business Mailing Address
% WILLIAM G. MATHIS % WILLIAM G. MATHIS
4339 §. ATLANTIC CIRCLE 4339 §. ATLANTIC CIRCLE
N: FORT.MYERS FL 33308 N. FORT MYERS FL 33903
masm UMM ERREYR
2. Principal Place of Business 3. Mailing Addr:ss” = ' — =
Suile, Apl. #, etc. Suite, Apt. #, etc. DONOTWRITE IN THISSPACE " °
City & State City & State 4. FEI Number Applied For
59‘2821040 Not Applicable
Zp Country e Country §. Certificate of Status Desired O ?8'75 Addiiional
&8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MATHIS’ WILLIAM G. Street Address {P.O. Box Number is Not Acceptable)
4339 S. ATLANTIC CIRCLE
N. FORT MYERS FL 33303
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.

SIGNATURE

Signature, typed er printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
9, ;hlsfclorporatlon is elslg;blg t? se:tus;fycuits Intanglbf I FILE NOW!! FEE IS $150.00. _ _ 1. 0-Flection CampalgrFinancing ~~$5.00 N"Iay Bo "
ax fiing requiremant and efacts 10 da sa. Atter May 1, 2002 Fée will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) & Make Check Payable to Department of State
1. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete THLE O change T Addition
NAME MATHIS, WILIJAM G HAME
sweer coness | 4339 S. ATLANTIC CIRCLE STREET ADDRESS
CITY-ST-2IP N. FORT MYERS FL CITY-ST-2IP
TITLE SD 3 pelete TITLE [ Change [ Addition
NAME MATHIS, MARGARET L. NAME
sTREET ADDRESS | 4339 S. ATLANTIC CIRCLE STREET ADDRESS
CITY-§T-21P N. FORT MYERS FL CITY-ST-2IP
TIMLE N A [ pelete TNLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP v - CITY-ST-2IP
TIMLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O velets. - loimes==—=—— OChange [ Addiicn
e e
NAME e i = NAME
STREET ADDRESS M‘s—’“"‘ STREET ADDRESS
P £
ZOMYS5TETP CITY-ST-ZIP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quatify for the exernption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the informatfon
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executs this repert as reguired by Shapter607, Florida Statutes; and that my name appears in Block 11 or Block 12if

7 /
Data 'Day‘ume Phons #

I

changed, or on an attachmeg! with an address, with all other iike empowezgd.
s g WS 9 ’23

rran

a

(9/01)

v

CR2E034



