FILED
May 13, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) NS 92;2’5 o om0 00

DOCUMENT # P00000043163
t. Entity Name
MATHEWS INSURANCE, INC.
Pringipal Place of Business Mailing Adcress 9 0 1 3 3 3 9 4
14174 US HWY 18 11701 HARVEST MOON CIRCLE
HUDSON, FL 346547 PORT RICHEY, FL 34663
RS A A O A
Sulte, Apt. 4, etc. Sutte, Apt. 4, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3643864 Not Applicable
Zip Country Zip Country ‘ $8.75 additional
- . 5. Certificate of Siztus Desired O Feo Required
L 6. Name and Addresa of Current Registered Agant j 7. Name and Address of New Registered Agent

Name

MATHEWS, ROBERT
14174 US HWY 19 Street Address {P.O. Box Number is Not Acceptable)
HUDSON, FL- 34667

| City FL I Zip Coge

8. The abave named entity submits this statement for the purpose of changing itg registered oflice or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registared agent. -

SIGNATURE

Signatur, typoad or priniéd narnd Of Kzsidnad agaal am 148 i auplicabl. {NDTE: Aay#aiad Agln: 2ignaivs uidUs whian intlaling) QATE

9. Election Campaign Financing $5.00 MayBe |
Trust Fund Contribytion. 3 Addedto Fees
B e R
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Detete T3 [OCrange [ Addition §
NAME MATHEWS, ROBERT § NAME B
STREET pobness | 11701 HARVEST MOGCN CIRCLE SVREET ADDRESS :‘E
cnv-s2.2¢ | PORT RICHEY, FL 34668 tov-51-2p i
TILE O Detete 1MLE CJChange ] Addktion g
NAME NAME
STREET ATDRESS STREET ADDRESS
cy-81-29 oov-81-2p
Tine O Delete 1ILE : [ Clenge  [] Addition
NAME NAME
sweeTapDRESS | T T T 0 T e : STREETABDRESS [+~ —T et st Tt - - - -
CY-51-29 tov.51.2p
1E O pelete 1M [JCange  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
cy-s1-28 Cy-st-2p
TILE [ Delete THE [Jchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CY-51-20 cty-st-2p
e o 1 Delete TME [JClange [ Addition
NAME i _ NAME
STREET ADDRESS : SIRGET ADORESS
ev-st-ze - . citv.51-2p

12. | hereby cemg that the informigtion sukplied with this filing dog
indicated on this repon of supplemen i
of the corporation or the recel
changed, or on an attac|

SIGNATURE:

r gr tru

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




