' FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000011725 ecretary of State
4. Entity Name 04-22-2003 90051 020 ***150.00
MATTHEWS QUALITY PAINTING, INC.
Principél Place of Business Mailing Address ' . .
4351 STONES RIVER CT 4351 STONES RIVER CT - 11009831
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 1t
2. Principal Piace of Business 3. Maiing Address “"ﬂ“““ ||H| ”l“ Il"”l“l Il"IlM' ”I" ”I" ‘Illl II"l lm III'
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State ' Number Applied For
’ ,ﬁ ﬁ é 0 Not Applicable
e B s e ___E_C_Qu_ntry, T e |8, Certificate of Status. Desired. a_u—[:l s §8-75 Addiiional
e Required .
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

MATTHEWS, TMOTHY

Street Address (P.O. 8ox Number is Not Acceptable)

4351 STONES RIVER CT

NEW PORT RICHEY FL 34653

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed hame of registered agent and 1itle if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
* FILE NOW!!! FEE IS $150.00 ) R '
.o 9. Election Campaign Financing $5.00 May Be
<o 'After Mav 1,2003 Fee wIII be $550.00 Trust Fund Contribution. O Added to Fees
Make CQeck Payable to Florida Department of State
10. B OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE:, -1D [ Detste TITLE [ Change  [] Additicn
NAME - MA"HEWS TIMOTHY NAME
STREET aoress | 4351 STONES RNER CcT STREET ADDRESS
orfY- ST - NEW POHT RICHEY FL 34653 CITY-ST-ZIP
THE: . . [ Delete TITLE Ol change [ Addition
RAME il NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2IP CITY-ST-7IP
TITLE [ Detete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “CITY-ST-2P

12. | hergby 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 corporations trustee empowsered to exgfute this report as sequired by Chagler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an & nt with an addresy, with all othgffike emgom )

SIGNATURE: Y SIGNATYE RE Z7
SIGNATUR }xﬁor\fﬂnb?ﬁmeo NAIVF sIGHMAG OFFICER K Dara Daylime Phone #

AV ¢S208S0

CR2E034 {10/02)



