2002 UNIFORM BUSINESS nEPoh'r (UBR) FILED

g
Mar 06, 2002 8:00 am

1. Entity Name Secretal y Of State n
=)
MATEQ MARINE, INC. 03-06-2002 90059 040 ***158.75
Principal Place of Business Mailing Address
T30 HIGHWAY 17 § 730 HIGHWAY 17 §
SUITE B SUITE B v
SAN MATEQ FL 32187 SAN MATEO FL 32187
2, Principal Place of Business 3. Mailing Address H“"m m "ll‘ ’|||‘ |I|I| ||n| mll lml |I| |||I|| m" "|I| “|| ‘"‘ .
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3754989 Not Applicable
e Couniry ® ountry 5. Certificate of Status Desired Xi $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STHINGER RODNEY B Street Address {P.Q. Box Number is Not Acceptable)
703 FRONT STREET
WELAKA FL 32193
. Clt ' Zip Cod
)“ ity FL ip e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
Y .
SIGNATURE
Signature, typed or printed name of registared agent and lite it applicable. {NOTE: Registsred Agent signature required whan rainstating) DATE
9. This corporation is efigioie to satisfy its Intangible FILE NOW!T! FEE IS $150.00 10. Slection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Chack Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ] ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
TITLE DPS’ () Delete THLE Ochange [ Addition | S
NAME STRINGER, RODNEY B NAME ‘g'
sweeT o0iess | POST OFFICE BOX 1352 STREET ADDRESS 2
CITY-ST-ZIP WELAKA FL 32193 CITY-5T-2IP L&J
liny
CTALE DVT O petete TITLE : [ Change ] Acdition | O
NAME STRINGER, JOHN E NAME
STREET ADDRESS POST OFHCE Box 474 STREET ADDRESS
CITY-5T-2IP WELAKA FL 32193 ' ‘ CiTY-ST-2IP
Cme T Lo : ‘ - O etete - Qe - e im e e e o .. Ochange (] Aadition
NAME i NAME
STREET ADDRESS LT STREET ADDRESS
GiTY-ST-ZIP o ' CITY-5T-2IP
TITLE : 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TInLe 1 Delete TME [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P A CITY-ST-2IP
TITLE O TiTLE [ change [ Addition
NAME ME
STREET ADDRESS W STAEET ADDRESS
CITY-8T-ZIP : 7 / cITY}sT-zp
13. | hereby certify that the inf ion supplied i3 LT fy for the exgmption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the information
indicated on this repop-6r supplemental report i i G/4dd that my signdture shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation & receiver or trustee emgfwerdath exceéMhis report as reglired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on gr’attachment with an addreswn ﬁl’ tfempowered,
SIGNATU e Ay R RODNEY B. STRINGER 2/21/2002 (386)326-0456
smNA‘ruﬁ‘s)‘ﬂMD’ Tvpg;dﬁﬁnm'ren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




