« FOR PROFIT CORPORATION ' F]L'ED
: NIFORM BUSINESS REPORT (UBR)

DOCUMENT # 37706

1. Entity Name

Edsel F. Matthews, Jr., P.A.

03 APR 30 PH 2: 42

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

- DO N'OT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address

308 South Jefferson Street SAME
Sutte, Aot #, etc. Suile, Al. #. etc. DO NOT WRITE IN THIS SPAGE
- City & State City & State 4. FEI Number Applied For
Pensacola, Florida 592849330 Mol Applicable
) N a .
3 5@01 Eggj%bl a Zp Counry 5. Cerfificale of Stalus Desired [ ?eseg::( 3:’:&"“""'

7. Name and Address of Current Registered Agent

Namea

F o ‘ L , Edsel F. Matthews, Jr.
S 7 DO NOT WRITE e R P e e Sor "Sreet
7. IN THIS SPACE |

Lo ( S pensacola FL IZ‘%%E){

H

8. The above named enlily subimits this statement lor the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept

the obligations of regi

SIGNATURE Sgngiure. yped o pinfed nama af rﬂa:ﬁ W 1 1t applicable. {NOTE: Ragisterad Apen signature sequirgd when minstating) JOATE [
" January 1-May 1 Fee is $150.00 ~— _ -
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
<+ .. Amended UBR is $61.25 : . Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS
TMLE President THLE
Edsel F. Matthews, Ji. e AL TESOSESS
SMETADESS ) 308 South Jefferson Street STREET ADDHESS D433 03--01121--004 150,00
CiTY-S1-2P Pensacola, Florida 372501 GTY-ST-21P , ; _ -
THLE THLE
HAME HAME
STREET ADORESS ' STREET ADDRESS
CNTY-5T-21P . CITY -5T- 7P
LE TiTLE
NAME NAME

i s DO NOT WRITE
. "IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CiTt-ST-2I9 : CITY-ST-2IP

e me

NAME NAME

GTREFT ADGRESS STREET ADDRESS i

CiTY-S1-2p . | orvsreze s .
TITLE : . TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST- 2P

12. [ hereby cerlily that the informalion supplied wilh this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statytes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same lagal effect as if made under cath; that | am an afficer or diracior
of the corporation or 1he receiver of lrustee ermpowered o execute Ihis repon as equirad by Chapter 607, Florida Statutes: and that rmy name appears in Black 10 ar on an

allachment with an address, with all other like gmpowereg.
SIGNATURE: %72‘//// // _ EDSEL FMprTiws, Tre ;{Aj/m 950-¥3 - Jov

SIGNATURE AND R PRINTES NWQAING OFFICER OR DIRECTOR Daytime Prione
-
7{ P74

S ——

CR2E034B (12/02)



