FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 29. 2001 8:00 am

DOCUMENT #  PO0000094971 Secretary of State
SPEEDCRAFT ENGINEERING, INC. 08-29-2001 90007 031 ***550.00
Principal Place of Business ! Mailing Address
934 BLANDING BLVD. 994 BLANDING BLVD. . INECRI VNV B 1]
SUITE 101 SUME 101
B — 0
2. Principal Place of Buginess 3. Malling Address
Suite, Apt. #,'stc. -Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbey Applied For
j 3& 7;[2 7 Not Applicable
Zp Gountry Zip Country 8. Cerlificate of Status Desired ] §8'75 Additionai
EREE S | . ee Requirad
6. Name and Address of Current Registered Agent -~ - ~* ~ -~ [ —-- ™ -==< -7 Name and Address of New Registered Agent
Name
MATHEWSON, MICHAEL T Street Address (P.O. Box Number is Not Acceptable)
994 BLANDING BLVD.
SUITE 101 ;
ORANGE PARK FL 32065 Cily “FL | ZpCoe

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

CR2E034

o

SIGNATURE
Signature, typad of printed name of registered agent and titis if applicable, {NGTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) - .
) ! ; 10. Elaction Campaign Fina
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 TrustlclzzndaCcf)nllrgi!butilc:‘n neing fdsc;eggohg:‘é?e
L (See criteria en back) O Make Check Payable to Department of State
11. i QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D [ nelete TITLE O Change [ Addition
HAME MATHEWSON, MICHAEL T NAME
sraeer anosess | 478 LAKE ASBURY DRIVE STREET ADDRESS
orv-s-ze GREEN COVE: SPRINGS FL 32043 CITY-ST-2P
TITLE D ! O oelete TITLE [C] Change [ Addition
NAME MATHEWSON! MARIE A NAME
sTReeT Aboress | 478 LAKE ASBURY DRWVE STREET ADDRESS
crv-st-zr | (GREEN COVE SPRINGS FL 32043 CITY-5T-21P
TILE D T 7 R i 1 Y] I T e tieg =" - ‘[J-Change- ~CJ Addition
vave . | BALDWIN, DWIGHT A NAME
STREET ADDRESS | 2728 RIVERSIDE AVENUE STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32205 CITY-8T-7IP
Tme [ pelete TITLE O Change [ Additien
NAME NAME
STREET ADDRFSS STREET ADDRESS
cITY-ST-2IP CITY-ST-ZIP
TIMLE [ pelete TILE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADCRESS
CITY-§T-21P _ CITY-ST-2IP
TILE O petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-§T-2IP

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
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 anachmlent with an address, with all other like empowered.

‘ - ¢
"E’EﬂE@ﬂE@k‘#‘ﬁb [, \Thewsen  §-23-0/ 9?47637710

SI‘GMATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:

1V 890010

{5/01)



