.5

FOR PROFIT CQPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name
P03000146515
MATTHEWS ELECTRIC, INC.

01-20-2004 90067 016 ***150.00

s

DO NOT WRITE IN THIS SPACE

24002385

2, Principal Place of Business

|[Route 6, Box 384-—J

3. Mailing Address

Post Office Box 1911

Suite, Apt. #, etc. Suite, Apt. #, ete.

DO NOT WRITE 1N THIS SPACE

DO NOT WRITE

City & State City & State 4, FEI Nurnber Applied For
Lake City, FL 32025 Lake City, FL 20-0473490b Not Applicabie
Zip . 1 Country . Zip L Country B " . $8.75 additional
T e p—— e - - N —_— — . ~— -8, Cerlifidate of Slatus-Desired~  ~[=]- ~ - AR
32025 Us 32056 s Fee Required
BT N 6 < 7. Name and Address of Current Registered Agent
Name

Marcus James Matthews

Street Address (P.O. Box Number is Not Acceptable)
Route 6, Box 384-J

IN-THIS SPACE

City Zio Code

Lake City FL | 35025

8. The above named enlity submits this statement for the purpose of changing its registered cffice
¢  the obligaticns of registered agent.

or registered agent, of betn, in the State of Flarida. | am familiar with, and accept

SIGNATURE :

ignaiule, oed or printed hame of - sered agaent and il it applicable. NOTE: Registered
gt P 9 p o

Agen! sigriaivre required when ieinstayng) DATE

- January.{ - May 1 Fed'is $150.00.
 -AfterMay 1, Feels $550.00 +- -~ "

it o Amended UBRs $61.25°

- Make Check Payabie to Florida Department of State

9. Efection Campaign Financing
Trust Fund Centribution.

$5.00 May Be -
Added to Fees

CRZED34B (12/02)

10. OFFICERS AND DIRECTORS ] ]

TITLE President e )

HAME Marcus James Matthews PEME L N

SREETADORESS | Royte 6, Box 384~J ) J smeer aboRess: | o b

TS | Lake Ciry, Florida 32025 cresar BT

THLE CETEN L

HAME NME 1
STREET ADDAESS STRERTADDRESS |~ 0 . 7. F
CITY-ST-21P " emy-siizie L i
= THTLE = - - ———— - me- - - ETTLE ] B et PO S T iy ot SRl

NAME " NAME i : L oo
STREET ADDRESS STREET ADDRESS - .
- oSt 2b .. DO NOT WRITE
Time SIEE I N TH'S SPACE |
MAME NAME ’ . ) . I h :

STRECT ADORESS STREET ADDRESS P R I N
CiTy-$T-2P ' CITe-ST 2P o . = )

TILE HTLE :

NAME B name :

STREETADDRESS | . - " STREET ADDRESS .

CITY-5T-2P o ) Lirv-sr-zib- : ' )

TITLE Al T e T - o

R ~ e o, T

SIREET ADORESS STREET ADDRESS

CITY-5T-2IP COIY-STLTP )

attachment with an address, with all other like empowered.

SIGNATURE:

12.°| hereby ceitify ihat the information supplied with this filing does not qualify for the exemption siated In Section 119.07(3}ti} Florida Statutes | further certify that the information
_indicated ¢n 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 direstor
of the corporation of the receiver or truslee empowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

Marcus James Hatl‘:hews 386-755-3919

NAME QF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phene #




