FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT #  P02000106650 ecretary of State

1. Entity Name 04-25-2003 90151 003 ***150.00
SEAN _MATHEWS INSTALLATIONS, INC.

[}

Principal Place of Business Mailing Address
831 8TH AVE NW 831 8TH AVE Nw
LARGO FL 33770 LARGO FL 33770 .
2. Principal Place of Business 3. Maliling Address
(450 79 A | (1150 =29 Ave p.
Stite, Apt. #, etc. Site, ApL. #,etc. & CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

SeermnNol (’—C 1 ﬁQIlQ =L U=AUSOUS Not Applicable

Zi Country ~ 2 " Gountr $8.75 additional
3§"1‘7~« — ] .HSM__ f___ﬁ_:_ﬁ%)-j-.:)—m-«,— - -(ng e ma om ——«5 Ceitlhcate o Status,EEifE(j, _L—‘l Fes Required.. - -

6. Namg and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" Same.
MATHEWS' SEAN E Street Address (F.O. Box Number is Not Acceptable}
831 8TH AVE NW N e e (e I VS0 €0
LARGO FL 33770 =
. City ' i g
' Banhnole FL | 32%-1

8. The above named entity subimits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am famlllar with, and agcept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title il applicable. (NOTE: Ragistarad Agent signalure required whan reinstating} DATE
A ft::llu\fa;q?‘g[]lga I::Es J;ﬁlﬂssasgg 00 9. Etection Campaign Financing $5.00 May Be
’ ! Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEP R ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ppP O celete TITLE : M Change [ Acdition
NAME MATHEWS, SEAN E NAME :
staeeT aDoRess 1831 8TH AVE NW steeTAoDRess | f 50 g A’V’_C-_l iJ.
omv-st-ze |LARGO FL 33770 A - a e o - B3\
TLE S . O Delete TILE ' T Change  [3 Additien
NAME MATHEWS, MICHAEL K HAME
steeer aooaess 839 STH AVELNW. . . smeraonress | [ {ASO 19 ,A\fe_
crv-st-2¢  |LARGO FL 33770 OV-STZF |38 AL O .(:L L—L 2 Sr D> S
TE [ Delete TITLE [ change  E Addition
NAME NAME
STREET ADDRESS ) ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ petate TITLE . M change [ Addition
NAME HAME ' : :
STREET ADDRESS STREET ADCRESS
CITY-$T-2P CITY-ST-2IP
THLE [ peete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TTLE [ Delete THLE . [ Change  [_] Addition
NAME NAME ! '
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

12. | hereby certify thaf the information supplied with this filin E does not qualify for the exemption stated in Section 118.07(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 corparaticn of the receiver Or trustee empowered to execute this raport as required oy Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like ermpowered.

SIGNATURE: NAGEIRED 3-6-0}

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTDR Date Daylime Phone #

AV LLIVEY0

CR2E034 (10/02)




