FILED

s y May 03, 2004 8:00 a
2004 FOR PROFIT CORPORATIO Secretary of State

m

05-03-2004 90704 005 ***150.00

DOCUMENT # P03000135763
1. Entity Name
MATHENY TILE, INC.
Principal Place of Business Mailing Address
100 99TH STREET 100 99TH STREET
0T 8 L0738
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
e s IS O

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

S0~ 046075 _} Not Applicable
Zp Country @ Gountry 5. Certificate of Status Desired O $8‘75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme . ) T
MATHENY, HERBERT H
100 99TH STREET Street Address (P.O. Box Number is Not Acceptabla)
LOT8
SEBASTIAN, FL 32958
City FL Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE - -
- S_Igna:ura.‘typeu or printed name of fBgTSIBled ?gml and title if applicable. (NOTE: Registerad Agenl signature required when reln§lgling) . DATE
_ FILE NOWH! FEE IS $150.00 9. Election Campaig.;nl F.inancing' o $5_00 May Be
- "After May 1, 2004 Fese will be $550.00 Trust Fund Contribution. - Added ta Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN $1+- .
THLE D O Detete TIME " [dchange [ Agdition
NAME MATHENY, HERBERT H NAME
STREET ADDRESS { 100 99TH STREET STREET ADDRESS
CITY-ST- 2P SEBASTIAN, FL 32958 CITY-ST-2P
TITLE ’ ] Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TLE O pelete TITLE [ Change ] Addition
NAME NAME
STREETADDRESS | TN STREET ADDRESS ™ . - - T
CiTY-$T-2IF CITY-ST-2IP
1133 O pelete TME ] Change [ Addition
NAME NAME
STREE | ADDRESS STREEY ADDRESS
CITy-ST-2P CITY-ST-71P
TITE O pelete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST-2P CiTy-ST-Z7P
TmE o CJ Detete TmE ' : v [ Change [T Auition
HAME ] i NAME '
STREETADDRESS [ . .. =~ . | . - STREET ADDRESS'
ciry-sT-zp ' N A rystze

12.” | hefeby certify that the intormation supplied with this filiné; does not qualify for the exemption stated in Section 1919.07(3)(i), Flarida Statutes. } further certity 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 ath; that | am an officer or director
of the corporation or the receiver or trustes smpowered 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changad, or on an attachment wilth an address, with all other like empowered.

SIGNATURE: HEnserT mparhovy  Slalut ‘7474744 Y -27 ~2Y 72 -913- 47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7 Daw Daytma Phare #

Bk




