FILED
3 FOR PROFIT CORPORATION
U%ﬂgORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

DOCUMENT # P02000127100 Secretary of State
1. Entity Name 02-07-2003 90056 026 ***150.00
F. MATTHEWS COMPANY
Principal Place of Business Mailing Address
1586 REGATTA DRIVE . 1586 REGATTA DRIVE
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034
2. Principal Place of Business 3. Mailing Address ”Il”I" ‘” Il“l |I|” Ill” Ilm ||||‘ ||||I “I" |I|I1 ”l" |I"| ||” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Suate City & Siate 4. FEI Number Applied For
/ 3 - 49-9- ;L'] ﬁ Not Applicable
Zip Country | .Zip | -Coumry s Cortiicate of Status Desirec d#ﬂﬂkﬂuﬁg"ggqﬂfﬂ"ma'
N 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Name
LORICK' FRAN H Street Address (P.O. Box Number is Not Acceplable)
1586 REGATTA DRIVE o
AMELIA ISLAND FL 32034
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE :
- Signature, typad or printed name of registered agent and title i applicable. {NCTE: Registered Agenrt signature required when reinstating) DATE
m
AftF"inE vaz\’lnoa !;:EE l?llsb?oégg 00 9. Election Campaign Financing $5.00 May Be
. er way 1, ee w $ ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ oelete TITLE [ Change [ Addition
NAVE LORICK, FRAN H NAvE
STREET ADDRESS | 1586 REGATTA DRIVE STREET ADDRESS
om-sT-zP |AMELIA ISLAND FL 32034 ciny-st-ap
TITLE [J Celete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o o ) cIvy-$1- 2P
e C Ooeete  fome | o : “ Ol Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-5T1-21P
TITLE ) [ pelete TITLE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2iP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
TITE [ elete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachrment wittpan address, with all other like empowered.

SIGNATURE: ___SffZER UL KERED 9/4/43 God 297 -4(3]

SIGNATURE AND TYPED OR PRINTELP'NAME OF SIGNING OFFICER CR MAECTOR Data Daytima Phone #

CR2E034 (10/02)



