FIL.E NOW: FILING FEE AI'TER MAY 1ST 153 $550.00 FILED g
PROFIT LS FLORIDA DEPARTMENT OF STATE A r 26, 1999 8.00 am

CORPORATION Katheirine Harris
ANNUAL REPORT Secretery of Site ecretary of State

1999 R 45 DIVISION OF CORPORATIONS 04-26-1999 90133 017 ***150.00

DOCUMENT # PQ5000064208

1. Corporaion Name

MATTHEW TRANSPORT INC.

0 IR

Principal Pl ace of Business Mailing Address
PO BOX 1477 PO BOX 1477
HAINES CITY FL 33845 HAINES CITY FL 33845
DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
08/18/1935
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Appied For
21 26] 53-3331341 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . i iti
I pL . el 5. Certifciite of Status Desired | $8.75 Add_ltlonal
E ;l Fee Required
City & S ate City & State 6. Election Campaign Financing ] $5.00 n1ay Be
;‘ m Trust Fund Centribution Added to Fees
Zip Coun:ry Zip Country 8. This ccrporation owes the current year | tangible
Im E‘ EI 30 Personal Property Tax, {ves [JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81 Name
PEARCE, KEVIN B2] Streel Address (P.O. B is Not A
150 COUNTY ROAD 546 W treet ress {P.Q. Box Number is Not Acceptable)
LAKE HAMILTON FL 33451 23
84 City F L 85( Zip Code

13, Pursuait to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submits this statement for the purpose of changing its rogistered
office o registered agent, or both, in the State o’ Florida. Such change was : uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and accept the cbligations of, Section 807.0505, Flcrida Statutes.

SIGNATLUR= —

Signalure, typed or printed nar e of reghstared agent wwd tlie if applicabis (NOTE : Registered Agent signature raqu red when reinstaling) DATE 55 ‘ ks
12. JOFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 [ i
e D [ DELETE 11 TITLE {JChange [ Addition E | "
NAME PEARCE, KEVIN . 12 NAME -
sreeTanoress] PO BOX 1477 N/A 13 STREET ADDRESS g @
CITY-ST-ZIP HA'NES CITY FL 33345 14 CITY-ST-ZIP g st
TE D [ DELETE 21TmEe DlChange Tl Addiion | © 2
NAME PEARCE, WARREN 22 NAME ) I
streetaooress| PO BOX 1477 N/A 23 STREET ADDRESS
CITY-ST-ZIP HAINES CITY FL 33845 2. 4 CITY- ST 7P
TIME D [ DELETE 31TMLE JChange [ Addition
NAME PEARCE, PATTY 32 NAME ‘
streeTaocress| PO BOX 1477 NfA 3.3 STREET ADDRESS 1.
CITY-ST-ZP HAINES CITY FL 33845 34 CITY-ST.7IP |
THLE [J DELETE 4.1 TILE [JChange [ Addition ¥
NAME 4 INAME
STREET ADDRE! § 43 STREET ADDRESS 1
Grv-sTER | 44 CITY-ST-2P 1.
TILE [ DELETE SATITLE . [OChange [} Additon
NAME 5.2 NAME
STREET ADDRE! § 53 STREET ADDRESS
CITY-ST-2iP 54.CITY. 5T- 2P
TMLE [ DELETE BATILE [JCharge [ Addition
NAME £.2 NAME
STREET ADDRE! § 63 STREET ATURESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hereb\_'ﬁcert’rfy_that the infon pplied with this filing does not quatify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further curtify that the information
indicated on this annualréport o supplemental z nnual repot is true and accurate and that my signature shall have the: same legal effect as if made un ler cath; that | zm an
corporat on or the receiv :r or § @ empewered to € xecute this report as req lired by Chapte - 607, Florida Statutes; and that ny nrame appears in

Al SNG)58  T0-29.769/

RE Al PED OR FRIRTED NAME OF SIGNING OFFICEF OR DIRECTOR ?/ fbane/ Daylime Phoie #

officer ¢r director of
Block 12 or Blogk 1

SIGNATURE:




