2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # 94000000625

1. Entity Name

MATHEWS-FOSTER, L.C.

Principal Place of Business Mailing Address
% WILLIAM SCOTT FOSTER % WILLIAM SCOTT FOSTER

909 MAR WALT DR.. STE. 1014
FT. WALTON BEACH FL 32547

%09 MAR WALT DR.. STE. 1014
FT.

WALTON BEACH FL 32547

2. Principal Place of Business 3.

Malling Address

Suite, Apt. #, e1c.

Suite. Apt. #, etc.

I

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90029 002 ****50.00

DKM

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.3239590 Applied For
Not Applicablg
Zp Country Zp Country 5. Certiicate of Status Desired [ §i-2?q Addtionst
- 8 Name and-Address of Curremt Rogistered Agent™—<~—— |-'>—===="7: ~Nama and Address of Now Reglstered Agent —— — — -
- ’ - =TT Name 0 T T T T
 FOSTER, WILAM § ' -
909 MAR WALT DR., STE. 1014 Street Address (P.O. Bex Number is Mot Acceptable)
FT. WALTON BEACH FL 32547 ~E
-City FL I Zip Code

8. The abave named eniity submits this statement for the purpose of changlng its registared office or registered agent, or bath, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE :
Sigrature, tyDod o prioked name of ragisiered bgent ond Tt i Appbcabie. (NOTE: Registarec Agent signnture requined whan rentisting) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable fo Florida Department of State
Due By May 1, 2003
Q. MANAGING MEMBERS /MANAGERS 10, ADDITIONS rCHANGES _
TME MGRM [ petets TMLE Dichange [ Addition %
HAME FOSTER, WILLIAM S NawE =
STREET ADORESS | 909 MAR WALT DR, STE. 1014 STREET ADDRESS g
or-st2¢ | FT. WALTON BEACH FL 32547 an-st-2p g
e MGRM O petete nTLE O cChange [ Adaition g
NAWE MATHEWS, LYNNE F NAME ,
stheev aporess | gog MAR WALT DR., STE. 1014 STREET AODRESS
orv-s1-22 | FT WALTON-BEACH FL 32547 ... _ . _ . OT-STDPi| o e et - e
ame L O petete . _J_mnk o [ Change [ Addition
e e e e BT R - v
STREET ADDRESS STREET ADORESS
Ty -ST-2® GiTY-SI-2P
TME [ Delete TME O Change [ Acdition
NAME NAME
SIREET ADCRESS STREET ADDRESS
Py -ST-11P CTY-ST-0F
TME 3 Dateta TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-57-2P CITY-51-2P
TITLE [ Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-3T-2P

1" hereby cemty that the information supplled with thns fllng doeg oy qualify for the exemption stated in Secuon 119.07{3Xi), Florida Statutes. | further certify that the information
s shalf have the same legal effect as if made under cath; that | am a managing member or manager of the
poute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

MWORWII!W aNING =




