A

2003 FOR PROFIT CORPCRALYION

UNIFORM BUSINESS REPORT (UBRJ

FILED
May 14, 2003 8:00 am
Secretary of State

4

DOCUMENT #

1. Entity Nama
MATHEWS, INC.

P02000088946

04-25-2003 90141 003 ***150.00

Principal Place of Business

Mailing Address

310 EAST HENSCHEN AVE -~ 310 EAST HENSCHEN AVE
PO-BOX 161 PO BOX 161
OQAKLAND FL 34760 CAKLAND FL 4760

93040604

A TG

2. Principal Place of Business . A Mailing Address B A
(90619 1) Colopsal Da- | ideiq 0 Colonliod . E/ :
Suite, Apt. #, elc. Suite, Apl. #, etc. / CHECK HERE IF MAKING CHANGES
C_ity & Slate City & Stata 4. FEI Number Applied For
e (ogs L padey -égrclw; e '“ZO/‘Z‘fg/ Not Appiicable
Zip Couniry ) Zip ) Country ” $8.75 Additional
5. Centificate of Status Desirod a
3‘f7 77 B EAMp €. SYIET | BYsrame. | Fee Required
_8. Name and Addreas At Cutrant Reglstsred Agem J 7. Nams and Address of New Registared Agent
e R I - T : .
MMHE : LYN I Street Aadress {P.O. Box Numbar is Not Acceplable)
310 EAST HENSOHBI AVE
OAKLAND FL 34760
- ' City FL I Zip Code
'—e:!rne above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and aceapt
the ohligations of registered agent. cC.4y 0'41 4 e
SIGNATURE .&;A g & MAM /P/uo 2 /:f_jo 3
Signatire, ma&m%dmﬁmmwwonmpﬁa\* [NOTE: Regi Agaet sig et whan rok DATE
FILE NOWII! FEE IS $150.00 N .
After May 1, 2003 Fee will be $550.00 9 %'3;‘“23“‘;“&";?%1 u"_‘;f:'aj"c'ﬂg mt:o May Be
Make Check Payable to Florida Department of State . :
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete e D change [ addition | S
e BLOOM, MELINDA e g
smetaooress | PO BOX 384 STREEY ADDRESS é
omv-st-ze § QAKLAND FL 34760 CTY-ST- 7P &
I D O oelete e Qo O Addition %
NAME MATHEWS, CAROLYN J NAME
stagen aooress | 310 EAST HENSCHEN AVE, PO BOX 161 STREET ADDRESS
eme-st-ze [ QAKLAND FL 34760 COY-S1-1F
VINE 1 Dotere TE Clcrange [ Addition
HAME _ e . A (... e~ . —_ —_
STREES ACDRESS - we a- £ R-gRETADDRESS | - - - - e -
CiTY-ST-2P CImY-ST-2F
TILE [ Detets TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-5T-21P
T0LE O Osete e [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
l CITY-§7-21P CITY-ST-ZP
e O Detete TME DO change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY- ST 2iP l CHTY-ST-2P
12. | hereby certify thatihe information supplied with this fifin 3 does not qualify for the exemption stated in Section 119. 07&3)(.) Florida Slaiutes, | further cartify that the informalion
indicated on this repart or supplemenial repont is rue and accurate and that my signatuie shall have the same Jagal effect as it made uncer cath; that | am an officer or director
of the corporation or tha receiver of trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with all other like empowered.
snsnmune:?( L] oA
[ ] FRENATURE ARD TYREDRA PR TS5 DANIE OF SINIWG CARCER OF DiareTon Darie Daytims Phone +




