2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000026334 Msar 19, 200111%:00 am
1. Entity Name ecretary 0 tate
MATTHEWS AND BECK, INCORPORATED 0 D0 a1 et 0
Principal Place of Business Mailing Address
23650 NE 154 PLACE RDAD 23650 NE 154 PLAGE ROAD
FT MCCOY FL 3134 FT MCCOY FL 32134
s S IR A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State El Number Applied For
5 -366069 3 9 Not Applicable
Zip Couniry e Couniry 5. Certificate of Status Desired | ?eae.ggq L':\i(rj:cilﬁonal
T 6, Name and Address of Current Registered Agent ™ T 7. Name and Address of New Registered Agent™ T
Nam,
* CLARKE, CHRISTOPHER K aMNgtthews thenecy L.
1301 NE 14 STREET Street Address (P.O. Box Number is Not Acceptable) d
OCALA FL 34470 23050 /lJ.E. (s~ PL. /ch
City l:r {V\Q_QO Q FL kZi-:(J:ofd_eg L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, oH:')oth, in the State of Florida.

S|GNATUREX7W£‘%MM4 /-30-0/

Signature, typed or printed Bame of registerad agent and titla if applicable, (NOTE: Ragistered Agent signature reguired whan reinstating) DATE
9. This F:grporat‘pn is eligible to satisfy its Intangible FILE NOW!I! FEE I@D 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 T = 0 . Yy Be
= rust Fund Contribution. Added to Feas
(Seg criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE ' (] Change [ Addition
NAME MATTHEWS, HENRY L NAME
stReeT andress | 23650 NE 154 PLACE ROAD STREET ADDRESS
CITY-ST-2IP FT MCCOY FL 32134 CITY-ST-2IP
:;::E 9}f AR eck O Dalete TTE [ Change [ Addition
Do NAME
STREET ADORESS | G f @ 5 N.E. aas_"”‘ Ter. STREET ADDRESS .
CITY-ST-ZIP =T-%18 Sp ™\ vﬁs . FL . 6.‘:134 . CITY-ST-2ZIP
TE N o Ooslets HILE [ Change [ Addition
NAME’ - - ~ s et - L e TS = - NAME T Y - —_—— A - T LR N S '-
STREET ADDRESS ) STREET ADDRESS - -
CITY-ST-ZIP CITY-ST-2IP e
TLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET AUIDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pajete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 ot director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachment with an address, with ali other like empowared.

SIGNATURE: . I* %ff MJAA/J-! ) /36/ o/ (352) §85-05a7

SIGNATURE AND TYPE® OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



