2002 UNIFORM BUSINESS REPORT (UBR) FILED

i
i
:

[ ]
1. Entity Name ecretal y Of State z
MATTHEW'S STUCCO & PLASTERING, INC. , 03-06-2002 90077 013 ***150.00
Principal Place of Business Mailing Address
1906 40TH TERR SW 1905 40TH TERR SW
NAPLES FL 34116 NAPLES FL 34116
S — A MATRVITR WA
2. Principal Place of Bus'i_ﬂs 3. Mailing Address ,4{ ' -
——"
/ol Yo " Terk Sw | /ol 4O JegR Swy
Suite, Apt. # stc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State . City & State 4, FEI Number Applied For
W/g S ’%é Ar AL /C-;'-_f ﬂ 650694327 Not Applicable
Zip,, Country - Zip ! Country N . $8.75 Additional
3(//{ & . M S Ig ?C/[/ é e S—# 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
MATTHEW, HENRICK Street Address (P.O. 8ox Number is Not Acceptable)
1431, 29TH ST. SW
NAPLES FL 34117
) City FL Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
- 9= This corporation is eligible to satisfy Its.Intangible . . FILE NOW!!! FEE IS $150.00 et Lo
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.007 =~ | 10. Election Campalgn_f’_@gﬂgwg__t__saoo May Be
2 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 114 =
TIME PD [ pelete TITLE O Change [ Addition | &
HAME MATTHEW, HENRICK NAME &
streeT aoRess | 1431 29TH ST. SW STREET ADDRESS §
CITY-ST-2IP NAPLES FL 34117 CITY-ST-21P w
TITLE STD O Delete TITLE COlcrange [ Addilon | &
NamE MATTHEW, LEONA NAME
street anDRess | 1431, 28TH ST. SW. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34117 CITY-5T-2IP
TITLE VPD O Delete TITLE [ Change [ Addition
NAME KINSLEY, MATTHEW NAME
sTreeT 0DREss | 670 6TH STREET NE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 CITY-57-2IP
TITLE [ Delete THLE I change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Changs {7 Addition
) NAMﬁ_ _ A - ‘7NAME o ! - . .
=™ ETRELT ADONESS | o * § “ETHEET ADDRESS ' -
CITY-3T-2IF CITY-ST-2IP
TITLE 2 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementl report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g Jo empowered 1o exsetMB)this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Frpgwesst. ' A
A T i / / ' / o
SIGNATURE: a0 . 1.8 > Ao/ 2 [(Fv)) S{Y200
ETaifATURE AND TYPED 1 sIaN 'R V4 /f)a:a _ Deffime Phone # i



