FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P02000096489 ecretary of State
1. Entity Name 04-21-2003 90344 026 ***150.00
MATHEWS HOLDING CORP.
Principal Place of Business Mailing Address
408 SOUTH KINGSWAY ROAD 408 SOUTH KINGSWAY ROAD
SEFFNER FL 33584 SEFFNER FL 33584
N — R ARATAP R
Suite, Apl. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O5-052973D Not Apgiicable
Zp Country op Country 5. Certificate of Status Desired 0O $8.75 Aduitional
. o] . U Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IGLER & DOUGHERTY, PA. Street Address {P.O. Box Number is Not Acceptable)
500 NORTH WESTSHORE BOULEVARD
SUITE 1010 ,
TAMPA FL 33609 _ City FL | Zp Code

8. The above named entity 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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOw!1! 'FEE IS $150.00 S ;
‘. @ . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payahle to Florida Department of State

10. : OFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ’ : [ velete TITLE Prcs g ] change mddiuon

NAME - : NAME O4kavio Auvet: 0

STREET ADDRESS w- ) STREETADDRESS | DAY J* lwl.SC Greem~ el

CTY-5T-ZIP% ¥ ) ar-st2f | Plaak Cidy,” FL 2S8L7

TITLE T ' O petete TITLE e :.LJ-(.\ 3\/\5..(\;5“’5 I:] Change m’Addiliun

NAME NAME s54y4q  Salitu-pute Tr.

STREET ADDRESS STREET ADORESS | qn5, 3 4P v ﬂ.qu’ p,__ 3:( uss

CITY-§7-2IP B ) . o ) Cimy-s1-2P Jite Fresided
e O Delete TTLE hu)n b’fﬁbp{ [ Change % Addition

NAME NAME at*1 LaKzwnowt 1S M- -

STREET ADDRESS STREET ADDRESS 1

T DS | 0 ran g, EC- 3P0

CITY-ST- 2P CITY-§7-2IP chubdftf'

TITLE O Celete TITLE \Jree Vre sdet” [ change ?&wilinn

NAME NAME Rover+ Furv

STREET ADDRESS STREET ADDRESS ®O§ 5 s 4 way

CITY~ST-21P : CITY-$1-7IP Se L0 ntn -995? 17}

THLE O Delste TITLE ) [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-7IP

TRLE 1 Delete TMLE [} change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP , GITY-ST-21P

12, | hereby certify thal,!he information supplied with this flhng 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 J#port is true and accurate and that my signature shall have the same legal efect as it made under oath; that | am an officer or director
of the corporation or the receiver or i gg empawered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit with all other likggempow:
u@[ﬂ% Vrm CJr&évd ‘fﬁ'i'/o'a &563-292-72¢8

/ SIGNATURE AND TYRED OR PRINTED NAR’E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore §

SIGNATURE:

% |

CR2E034 (10/02)



