2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # N45386 Secretary of State
1. Entity Name 03-03-2003 90947 014 ****61 25
MATTHEW 25:40, INC.
Principal Place of Business Mailing Address
RT 1 BOX 650 RT 1 BOX €50
RAIFORD FL 32083 RAIFORD FL 32083
us us
T s s IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. ) E’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbe, Applied For
0O3~-04004 32, Not Applicable
Zip - - Country~—=— - =~ Zip+—~ = |~ Country=s~ =" '“5_ Certiﬁcaié of Stali;siISZ;i_rgg 1—_—-"' - ”gese.?ﬂ'g‘lﬁ;dciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARSON, TERRY W. Street Address (P.C. Box Number is Not Acceptable)
RT 1BOX 650
RAIFORD FL 32083
City FL Zip Code

8..The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

vooa

SIGNATURE .

Slgnature, typed o, printed name of ragistered agent and title if applicabte. (NQTE: Registared Agent signaturs required when rainstating) DATE

-

. . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
‘ .. FILE NOw: F EE 1S $61.25 Trust Fund Contribution, O Added to Fees Florida Department of State
. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O] Gelete TITLE O cChange [ Addition
HAME PARSON, TERRY W. NAME

STREET ADDRESS
CITY-ST-21P

TITLE [ change [ Addition
NAME

STAEET ADDRESS
GITv-sT. 2P ©
TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-§T-21P

sreet anpress | AT 1 BOX 650

or-st-ar | RAIFORD FL 32083

TILE VP . . O peleta
NAME PARSON, RANDALL W

STREET ACDRess | 1385 45TH STREET _

crv-s1-2P - | SARASQTA FL 34234

TTE DST O3 Delete
NAME PARSON, M DONNA

sreeT A0DRESS | RT 1 BOX 850

CITY-5T-21p RAIFORD FL 32083

e - s B T g s L -

TMLE ] pelete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE O Delete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)

changed, or on an attachment with an address, with all other like empowered.
SUISLERUGOR RTQUURED Qucson  2-27-03  35¢ 431 1614

TURE AND TYPED OR PRINTED NAME OF SIGNING OFJICER OR DIRECTOR

SIGNATURE:




