2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

|
1

FILED
Mar 10, 2003 8:00 am :

< WU ||

1 s
DOCUMENT #  P0200009371 1 o] Secretary of State
) ' ke <
1. Entity Name : 03-10-2003 90154 028 150.00
MATTHIEWS CONSTRUCTION & PROPERTY SALES, INC. =]
‘ I . . = N -
| ~ |
Principal Place of Business Mailing Address
603 NW 17TH STREET 609 NW 17TH STREET
OKEECHO?EE FL 34972 OKEECHOBEE FL 34972
2. Principal Place of Business 3. Mailing Address H"“m ’“ II“I "I" Ilm "m llm ""I I”II “m ‘I"' "II“"I ‘"I .
Suite, Ajp" #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number Applied For
! S -.23 75 9 ‘/9 ) Not Applicable
~| ~=2zi B ] R P s e e R s T 7 i [ e FRURET W pc S T e e T T e e e - —im
? Cotintry ™= Zip Country 5. Certificale of Status Desired Od $8.75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
1
DELAH,ANTY' BRAIN A Sireet Address (P.O. Box Number is Not Acceptable)
203 SW 4TH STREET
0KEEC|HOBEE FL 34974
i - City FL Zip Code
! .. '
8. The abcéve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : : .
- . Signature, typed or printed nama of registered agent and tla if appliceble. {NOTE: Registerad Agent signatura requirad when rainstating) DATE
. :'3! -
& FILE NOW!I! FEE IS $150.00 7 ) ian Fi .
Aftr May 1,2003 Foo wil be $55000  Senitenosn sy $5.00 we oe
Make Check Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS 11, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE " | DPST O petete TNLE [ change ] Addition g
NAME MATTHEWS, MICHAEL T NAME e
STREET ADDRESS | 609 NW 17TH STREET STREET ADDRESS é
CITY-ST-2IP OKEECHOBEE FL 34972 CITY-S7-2IP Lt!u'l
TITLE 3 Delete TTE O change [ Aadition &
NAME NAME ’
STREET ADDRESS ) STREET ADDRESS ) o
) "é]TY:'ST:??_TF‘T e A T T ——— - -— Yo eI SOt A i [ Ty ST-2IF o4 = 3 T e o aa . T R AN e et - -
TITLE ' [ Delete TITLE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP GITY-57-2IP
TIMLE [ Desste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-ZiP CITY-ST-2IP .
TImE 3 Delete TTE [ Change - [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-aP CITY-ST-2IP .
TITLE L O pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS‘; STREET ADGRESS
cmy-st-zp | CITY-ST-ZIP
12. | herebﬁ certify that'the information supplied with this filing does not gualify for the exemption stated in Section 119.0?(3)(i), Florida Statutes. | further certify that the information
. indicated on this repert-or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
. : v /. 14
SIGNATURE: .3/:/03 543-82Y /BT
| . SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytirne Phone #




