2001 UNIFORM BUSINéSS REPORT (l!lBR) FILED

DOCUMENT # POO000082613 Apr 19, 2001 8:00 am
1. Entity Name_; r
MATI/STRBTER CO., INC. ecretary of State
04-19-2001 90096 002 ***150.00
Principal Place of Business Maliling Address
6269 105TH TERR N 6268 105TH TERR N
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782 v e - -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
5‘1- 36703\ Not Applicable
Zip Country Zip Country 5, Cenificate of Status Desired | $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
——— - ) o e ks e T E— e Narne - T omm T  amm mamee  —
CURRY, JANES G Street Address (P.0. Box Number is Not Acceptabl
6268 105TH TERR N Street ress (P.0. Box Number is Not Acceptable)
PINELLAS PARK FL 33782 g
City Zip Code
, FL
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE :
Signaturs, typad or printed nama of ragistared agent and title if applicabls. (NCTE: Registared Agent signature required when reinstating) OATE
. Thi ion is eligi isty i i HA 150.00 . N .
9 $hrsf_c1:9rporathrrs fl:ee:tgmlg tcl’esc?zstgcllls ‘Isr;tanglble Aft Fl;ﬁ;‘?‘gom FFEE iS. l$b5$550 00 10, Election Campaign Financing $5.00 May Be
axii Ln_g rgqm e ande ’ i er ' ee wli be N Trust Fund Contribution. ] Added to Fees
(See criteria un back) UJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i 3 pelete TITLE O change  [] Addition
NAME CURRY, JAMES G NAME
staeeT anoress | 6268 105TH TERR N STREET ADDRESS
CITY-ST-21P PINELLAS PARK FL 33782 CITY-ST-2IP
TITLE 1 pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST.2IP
e o . - .. Opeete. . g.med. . . [].Change - . [ Addition
THRME T T ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST, 2IP
HILE ) [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
MLE [ pelete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmv-stize
TILE [ pelets TIILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITYAST-:ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 or director
ot the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __2AMEY Q. CURRY ﬂ:ﬂw.}/@% Yogp.200]  TLT-SNM-2085D

SIGNATURE AND TYPED OR PRINTED NAME OF T@é OFFICER OR DIHECTORI f Date Daytima Phone #

f-

CR2E034 (10/00)



