FILED

[ ]
ARORANISSOMOMTON Sicretary of State
DOCUM ENT #P02000081877 @ % 06-20-2003 90029 010 ***150.00
STEVE MATHEWS DRYWALL, INC. - /
Principal Place of Business Mailing Adcress
20283 EMERALD AVENUE 20283 EMERALD AVENUE
PORT CHARLOTTE, FL. 33852 PORT CHARLOTTE, FL 33952
Suite, ApL. #, étc. Site, Apt. &, stc. CHECK HERE IF MAKING CHANGES
Cily & State City & Slate 4. FEI Number Applied For
5.3. - 2 3 6 7 3 II Mot Apgplicabie
Zip L. .|, Gountry Zip Country $8.75 additicnal
L Bouawy | 2 o 1 " | 5 Certficale of Staws Desired 01 207 poired
6. Name and Address of Current Registered Agent 7. Name and Address nf New Rogmtorod Agent
Name
MATHEWS, DEBORAH
20283 EMERALD AVENUE Street Address {P.O. Box Number is Not Acceplable)
PORT CHARLQTTE, FL 33962
Cily 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 famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Siynatum, Lypad or prindd nama of ryisiarkd agani and il ¥ applicabla, {NOTE: Réys ared AganiSignaium wyurad whan ainsating} DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANG ES T() OFFICERS AND DIRECTORS IN 11
TME PD O Delee TLE O Clage (] Addiion | &
NAME MATHEWS, STEVE NAME g
STREET &DDRESS | 20283 EMERALD AVENUE STREET ADDRESS 3
£ITY-51-2¢ PORT CHARLOTTE, FL 33962 Lv-s1-21p &
TILE vD O Delete MLE CJChenge (] Addition %
NAME MATHEWS, DEBORAH HAME
SIREETALDRESS | 20283 EMERALD AVENUE STREET ADDRESS
CIIY-§T1-2P PORT CHARLOTTE, FL 33962 Cnv-s1-2p
e - O Delete TLE Ecretary O Change X Addiion
NaNE - ST Nk | Steven Charles ﬂll?ej" T B
STEET 0SS srnsess | 200/¢ Goldcvp Coort
CN-ST-2F CV-SI-2P | Dor b Chans tre L£L 33 52~
TLE O pelete L€ Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CIY-51-11P
1mE 1 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P cmy-s1-2ip
IMLE O petete IMLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P chv-51-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicaled on tis repon or supplegrenial report is Iiue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or diractor
of the corporalion or the receiverfof rustee grmBoweredria.gxecule this report as reguired by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachment 3 £ i ad.
SIGNATURE 1 fteod) o/ 11/ 3
NG OFFICER OR DIRECTOR 4 Dad Qayirms Prana #




