2002 UNIFORM BUSINESS REPORT (UBR) FILED

' Apr 29, 2002 8:00 am
DOCUMENT # = ’
1. Enty Narme PO0000026334 ecretary of State
MATn-iEWS AND BECK, INCORPORATED : 04-29-2002 90214 002 ***150.00
Prlnc:lpal Place of Busi iness Mailing Address
23650 NE' 164 PLACE ROAD™ TTT T 29650 'NE 154 PLACE ROAD ‘ T
FT'MCCOY FL 32134 FT MCCOY FL 32134 tiUU{tiJ?:lﬁ
2. Principal Place of Business 3. Mailing Address ”Imm I” "m |I”|I||" I|||||I||”||’”|||| ||||I "III Ilm m”lll
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl{ Number Applied For
A 59'3646939 Not Applicable
Zip . Country Zip Country 5. Cerlificale of Status Desired O $8.75 Additional
- . Fee Required
6. N&#me and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATrHEws’ HERNY L. Lot Street Address (P.0. Box Number is Not Acceptable)
23650'NE 154TH-PLRD.: " " - '

FORTIMC.COY FL 32143 °

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 Florica.

SIGNATURE
Signature, typed or printed name cf registered agent and title it applicable. (NQTE: Registered Agent signalure requirad when reinstating) DATE
1
. 9. This corparation is eligible o satisly its Intangible. | __ _FILE NOW!!l FEE IS $150 00  » < |=10.. Elaction.Campaign Financing— - - $5.00 May Bo- -
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fursd Contribution ] Added to Fees
{See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 7 Delete TITLE [ Change  [] Addition

e MATTHEWS, HENRY L o '

STREET ADDRESS | 23850 NE 154 PLACE ROAD STREET ADDRESS

CiTY-ST-2iP FT MGCOY FL 32134 . CITY-ST-ZiP

TIMLE ST- : O palets TIMLE [ Change {1 Addition

e BECK;DAVIDA - e

STREET ADDRESS 9405 NE 305T'H TERRACE STREET ADDRESS

CITY-ST-ZIP SALT SPRIN-GS FL 32134 CITY-3T-2IP

TITLE Opelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CRY-8T-71P

TIMLE [ pefete TITLE [ change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21p CITY-ST-2P ,

TITLE O Detete TIMLE [ change [ Addition

NAME HAME ! | _

STREET ADDRESS STREET ADDRESS e oo C e

CITY-§T-2IP CITY- ST-2IP
CTITLE e amii]e pyome \ o0 Ooekets. - TIMLE [ Change  (J Addition
e e ikl | B M s < : Tl A Bt _ R, - . —.
SRAMES == EA 2T - . T B R e T e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

“[+13:.1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

nndmate& an this report or'supplemental report is'trué and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an.officer. or.director-
*~=af the corporation or the receiver.or trustee empowerad to execute this report as required by Chapter 607>Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adcress, with all other like empowered.
W, . il o

SOV L MaTTHewS  Y-yS-02 352-6PS -0507

SIGNATWAE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:

i
!

-]

_CR2E034 {9/01)



