2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #
MATTHEW TRANSPORT INC.

P95000064208

PO-BON-H477
HAINES-GFY-FL-33845-

Principal Place of Business

Mailing Address
PO BOX 1477
HAINES CITY FL 33845

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

LE50 (WD . [Nede 2d=6

Suite, Apt. #, stc.

FILED

Apr 23, 2003 8:00 am

ecretary of State

04-23-2003 90144 044 ***158.75

ARG,

[0 CHECK HERE IF MAKING CHANGES

RS

Counlry ) Zip
Oale o |

City & State City & State 4. FEI Number Applied For
L(] Q( &0\ N\ l"\‘t)n ‘f_/L 59-3331341 Nct Applicadie
Zp Country 5. Certificate of Status Desired B/ $875 Additionz|

Fea Requited

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEARCE, KEVIN

150 COUNTY ROAD 546 W
LAKE HAMILTON FL 33851

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

TONATURE. L

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

f-1\-0d

.& Signatuwra, typed or printed name cf registersd agent and title if applicabla.

{NCTE: Registared Agent sighature reguirsd when reinstating) DATE

" FILE NOWI!! FEE IS $150.00
fAfter-May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

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

TITLE D O pelete TILE ’ [ change [ Addition
NAME PEARCE, KEVIN NAME

street aooress | PQ BOX 1477 N/A STREET ABDRESS

orv-st-zp |HAINES CITY FL 33845 CITY-ST-2IP

TITLE D 2 Celete TITLE V. f. [ change [ Addition
NAME PEARCE, WARREN NAME FEARCE, Susan/ H.

sTreer a00Ress |PQ BOX 1477 N/A STREETADDRESS | € 29X 117

crv-st-ze  |HAINES CITY FL 33845 av-st2p | Hdive> CrrY, FC 333457

TME D T e S e T [T T S e S S [ Criange™ ™[ Adcition™ |
HAME PEARCE, PATTY NAME

STREET ADDRESS [ PO BOX 1477 N/A STREET ADDRESS

CITY-ST-2IP HAINES CITY FL 33845 CITY-ST-ZiP

TITLE O pefete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-5T-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§7-71P

12. | hereby certify thaf the information supplied with this filing does not gualily for the exemption stated in Section 112.07(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 cath; 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 Block 10 or Block 11 i

changed, or on an attachment with an address, wi

all other like empowered.

-

‘(;_))L i ‘;..“.u—nu E] rl, EWHQED

]~ OD

~§/GNATURE:

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)



