4 o4

-2003- FOR PRQFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PQEPMENT# P02000109907

MATTHEWS CONTRACTORS, INC.

| Sl AR

FiLED

04 APR -5 PHI2: 27

Principal Place of Business
12315 TRACY ANN RD.
JAGKSONVILLE FL 32223

Mailing Address
12315 TRACY ANN RD.
JACKSONVILLE FL 32223

2. Principal Prace of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES Ot/{

AY 9851200

MATTHEWS, SAMUEL D
12315 TRACY ANN RD.
JACKSONVILLE FL 32223

City & State City & State 4. FEl Number Applied Far
[3-42155H3 No: Applicable
2 Countr Zi Countr iti
P uniry P uniry 8. Certificate of Status Desired [l $8 75 Additiaral
Fee Required
[— i G-Neme-end-Address of-Gurrent- Reglstered-Agent ——-r=—c-—=— oo o e oo 7 - Name-and- Address-of-New-Registered Agent
- Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL [ Zip 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

s the obligations of registered agent.
-

SIGNATURE

Signature, typed or printed name of registsred agant and title it applicable.

{NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.. Election Campaign.Financing
Trust Fund Contribution.

$5.00-May'Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TILE D change [ Addition

NAME MATTHEWS, SAMUEL D NAME i T T Dt o W o By [

steeT anoress | 12315 TRACY ANN RD. STREFT ADDRESS 04/0904--01041 "“!:5 ¢ #5000 "

erv-st-ze | JACKSONVILLE FI. 32223 CITY-51-20P

TTLE ] Delete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE S ¥, WS V3 e = T Thange. L] Addiion
T HME NAE

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-5T-2P

TITLE [ petete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O pelete TITLE {JcChange [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CiTY-ST-2P CTY-5T-2P

TITLE [ Detete TITLE {J change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filin

SIGNATURE:

SIGNATUR:.

O\her like empow;

m*,‘,

|g\h;]

dees not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information

indicated on this reporl or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with

3/ Joof (Gu))33/-34%

INTED NAME OF NING QOF;

1 P
e T T

ICER OF DIRECTOR

{ Date  * Daytime Phona #

T L 4

110

CR2E034 (10/02)



