2000 UNIFORM BUSINESS REPORT (UBR) S FILED

DOCUMENT # P96000066745 Jul 05, 2000 8:00 am

1. Entty Name -
MATTHEW'S STUCCO & PLASTERING, INC. stggggé gﬁf*gggoge

Principal Place of Business Mailing Address
1906 «0TH TERR SW 1908 40TH TERR SW

NAPLES FL 26116 NAPLES FL 341164018 .
us Us : U

2. Principal Placa of Business

| DO NOTWRITE IN THIS SPACE

. 3. Mailing Address .{
Yol 0" Zen Sol /oé, “o Zew. Se
T Suie, Apl. 4, eic. TSuile, Apt. #, etc.
|
Ci e j tate 4. FEI Number, Applied For
% ﬂ . &@é ‘ 650694327 Not Applicabie

O $8.75 agdional

Zip - Countr Zip - Country N + .
! 3“ /éé niry ' 3({ / / ; u 8. Cerlificate of Status Desired Fao Roquired

Ui R

=

(]

6. Name as:ud Mdraa's ot Current Regialered Agant 7. Name and Addresa of New Registered Agent
N Namea i
. o E~ - B . , —
STEAWRT: JAMES C JR Street Address (P.Q. Box Number is Nol Accepiabla)
2121 COUNTY RD 951, SUITE 101 i
GOLDEN GATE FL 341168543 i
City i FL Zip Code
8. Tne above named entlty submits this staternent for the purpose ol changing its registered offica or registerad agent, or both.i in the State of Florida.
SIGNATURE !
* Signakuce. typed or prmed name of regisiorad agont #nd kie i sopicabls tmm?gmwﬂnmlmm"m'ml | DATE G
B. This corporation is eligiole t satisty Its Intangible FILE NOWIl! FEE IS $150.00 . i .
Tax filing requirement and elacts o 6o 60. Aftar MAY 1, 2000 Fee wlill bo $550.00 10. $m-::ﬂc;ag;::g1”:$ﬂcm (|| fgﬂ?ﬂi’;"
(See crileria on back) i} Make Chock Peyabls to Depariment of State L,
1. OFFICERS AND DIRECTORS | FE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
me - (D 03 et e | maTTHEW, KINSLEY = P Gawe [@f
NAE L MATTHE, TIMOTHY F NAME ' | (Vice, Presiden®)
STREET MODRESS | 1739 55TH TERRACE SW smernooess | 670, 6th ST. N.E ‘
CIpy-S1-2p NAPLES FL 34118 ciry-ST- 3P Naples, Florida 34120 _
ML D [J pesete mEe f 0O change [ Adotion
NAME MATTHEW, SABINE co NAME .
steET 0Ress | 1739 5STH TERRACE SW STREET ADORESS :
CIY-ST-2p NAPLES FL 34118 L CiTY-ST- 2P . !
T D O Delets THLE t Sichange [ Additon
HAVE MATTHEW, HENRICK NAME :
SIREETADORESS | 1739 S5TH TERRACE SW . SIREET ADORESS \
CiTy-5-2 NAPLES FL 34116 cmy-s1-2k . |
i -I'mi . '-D' T — - D Delale MTLE . ‘ - ’I'_'[t.ﬁange D‘.’.‘ﬂ'"’.‘ﬂ .
RAME MATTHEW, LEONA NAME |
sTReeT aooress | 1739 §5TH TERRACE SW STREET ADDRESS |
CITY-ST-2IP NAPLES FL 34116 CITY-S1-21P | _
TME O pese - e ; o b Dcnange [, nadilion
STREET ADORESS : e . o TN smavaoomess T 7 P _—_
City-sT-2P ™ e ovsra R .
T i LR oo o DOosles o S fimme o ofr i - -, [ chang- [ Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS {
CITy-ST-0P . . . . BRI CY-ST-2P . lF‘

does not quality for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | further ceriify that the Information
curate and that my signature shall have the same legal efiect as if mada under cath; thal | am an ofticer or direcior
this rapog as required by Chapter 607, Florida Statutes; Fnd thal my narme appears in Block 11 or Block 121l

13, | héraby certi ' that the informalion supplied with this liling
indicatad on this' report or suppfemental report is trug and a
of the corpocation or the receiver oodn cd10 grecute
changad, or on an attachmaniMih & 2

SIGNATURE: ...

— — '



