FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOC

UMENT # 597000064053

1. Entity Name

Chris Matincheck Plumbing, Inc.

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90348 044 ***150.00

D

T

DO NOT WRITE IN THIS SPACE |

I

2. Principal Place of Business 3. Mailing Address
300 Hatley Drive P.O0. Box 13793
Suite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . City & _State 4, FEI Number Applied For
Mexico Beach,FL Mexico Beach, FL 59-3545962 Not Applicable
Zip Country Zip Country - . $8.75 Addttional
32410 USA 32410 USA 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Reglstered Agent
- e e i 2 i 4 i o P Narne_: aTT—— L L ez oo - T
’ Chris Matincheck, Sr.
Do OT WRITE Strect Address E’.O. Box Number is Not Acceptatile)
IN THIS SPACE S S
i Mexiee Beaeh
Cit ] Zip Code
l 7 Mexico Beach FL 32410
8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
signaTure Chris Matincheck, Sr. (PS),YC:EQQZ el 4/26/02
. Signature, lyped of printad name of registered agert and titl § applicabla. (NOTE: Registered pGent signature required when reimsating) N DATE
. . et § ; January 1 - May 1 Fee is §150.00
E la to satisf . " . ’ ]
B T oprtons sighlo o sl ngie e ey e s S350 . CcionCampion Frchs 5,00 aye
oo o 0 ‘ - Amended UBR ls $61.25 Trust Fund Contribation, Added to Fees
(See criteria an bac, Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS
THLE PS TITLE
NAME : . NAME -
TR ADDRESS Matincheck, Chris Sr. STRESTADDRLSS
CITY-ST-2IP 3 0 0 , Hat ley Drl ve CHY-ST-ZIP ¢

Moswi1an BAao o~ BRI 3110

ST A A = -y ¥ ] LT LT n
TITLE TITLE ¢
NAME X Charles Thurskay NAME ]
g .
soms| 193 Mossie Road s

- Wewahitchka, FI, 32454 :

TIME Treasurer TME ;
NAME Sidney Harris T 1. fm s dme e e e -~
SIRETADDRESS | 119 Harbor Street STREET ADDRESS
v | 119, Harbor stre: DO NOT WRITE
TImE me
e e ! IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P {
e TITLE ;
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciy-5T-2IP CITY-ST-ZIp |
me THLE !
NAME NAME i
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-ST-2P

13. | hereby certi

that the information supplied with this filin

does not qualify for the axemption stated in Section 119.07(3)(), Florida Statutes, | further centify that the information

indicated on this repon or supplemental report is true an,

owered.

attachment with an address, with all other i

SIGNATURE:

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Chris Matincheck

i ) accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Caytime Phone #




