2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L.98000002977

1. Entity Name

MATHEWS CONSTRUCTION OF TENNESSEE, L.L.C.

Principal Place of Business

1604 N. MARION STREET
TAMPA FL 33602

Mailing Address

1604 N. MARION STREET
TAMPA FL 33602-2639

2. Principal Place of Business

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

STATE
URATIORS

W

00 JRH 31 AM 8: 46

MWW

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-0967052 s Not Applicable
i Zi -
Zp Country P Gountry 5. Certificate of Stalus Desired M $5.00 additional
o o _ ~ Fea.Required =
6. Name and Address of Current Registered Ageni — 7. Name and Address of New Registered Agent
_ = Name
OELLERICH' DAVID E Street Address (P.O. Box Number is Not Acceptable)
1604 N. MARION STREET
TAMPA FL 33602
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.
SIGNATURE
Signature, typed or printed narne of registarad agent and title if applicable. {NOTE: Registered Agent signatute required when remstating) DATE
‘ . i
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State.
9. MANAGING MEMBERS / MEMBERS ' 10. ADDITIONS / CHANGES
TITE MGRM ] petets TITLE [Jchange [ Addition
mawe MATHEWS CORPORATION Hame Sl T T e I s =T Loy
smeer aopaess | 1604 N. MARION STREET $TREET AIDRERS A TN N T -0 T
ar-sr-zp | TAMPA FL 33602 CITY- 81 2P #eaddtl 0 wweesTD 110
TINLE [ petats TITLE [ change [ Addition
NAME e ) o N _name . e ———— e e
“STREET ADDRESS - ETREEY ADDRESS
CITY-$1-2IP CITY- 8T- 1P
TITLE ] petete ILE [ chanrge  [] Adifitten
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-ST-7IP CITY- 8T-2IP
TITLE [] petote TTLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY- 3T-2IP
ez [ petety TME [] change [ Atdition
HAME BAME
STREET ADORESS STREEY ADDRESS
CITY- 8T-TiP CITY-ST-2IP
TITLE [ petets TITLE []changs [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY- ST-2IP CITY-BT-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information

|nd|cated on this report is true and g4

SIGNATURE:

i \.20.90

and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
joute this report as required by Chapter 608, Florida Statutes.

8M.111.4659

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phone #

AR

vt

CR2E083 {9/99)



