.2061 UNIFORM BUSINESS REPCRT (UBR) FILED g

Jun 07, 2001 8:00 am 3
Secretary of State

06-07-2001 90004 044 ***150.00

DOCUMENT # L29164

1. Entity Name

RICHARD MATTHEWS AND ASSOCIATES, INC.

Mailing Address

P.O. BOX 255
GREENSBORO FL 32330

Principai Place: of Business

%RICHARD MATTHEWS
22 8TH 8T
GREENSBORO FL 32330

(i24086

VR B

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, &lc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEl Number 59'2974665 Applied For
Not Applicable
Zi C i Zi - Count I i
® ountry P oy 5. Certificate of Staius Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MATTHEWS, RICHARD
Street Address (P.O. Box Number is Not Acceptable
22 8TH ST ptable)
GREENSBORO FL 32330
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of registerec agent and title if applicable. (NOQ™ = Registered Agent = gnature requ_'\rad when reinstaling) DATE
7T T
i ; is eligi isfy i " . . . . )
9. This corporation is eligible to satisfy its Intangible FILE NOW !! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy 8o

Tax liling requirement and ¢lects to do so.

After MAY 1,2 01 Fee will be $550.00

Trust Fund Conltribution.

Added to Fees

O

(See critena on back)

Make Check Pays:a e fo Departlir}ent of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Detete e [Jchange [ Addiion | 8

NAME MATTHEWS, HARVEY W HAME g

stReeT ADDRESS | RT 1 BOX 337-C STREET ADDRESS 3

CITy-§3-71P QUINCY FL CITY-87-2IP g
- T [\

e PD - N O Delete TITLE - .o (1 Change [ Adaitien”| &

NAME MATTHEWS, RICHARD G HAME

STREET ADDRESS | 29 ATH ST STREET ADDRESS

CITY-87-ZIP GREENSBORO FL CITY-ST-2IP

TIILE [ pejete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDFESS

CiTY-51-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRZSS

cIy-51-2iP CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-5T-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not glialify f  the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated:on this report or supplemental report is true and accurate gnd that ny signature shall have the same legal effect as if made under oath; that i am an officer or drector
of the corporation or the receiver ar trustee empowered togexecule this repo - as requirad by Chapler 607, Florida Statutes; and that my name appears.in Biock .1 or Block 12:f
changed, or on an attachment with andtdresg, with ajt othpr like erndpowere . T

7l

SIGNATURE: AL

e}
QF SIGNING OFFICE  OR DIREC

TOR Daytime Prone #




