2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P97000100281

1. Entity Name

MATTHEWS & MATTHEWS REVERSE ENGINEERING, INC.

-

FILED

Apr 23,2001 8:00 am

ecretary of State

04-23-2001 90053 034 ***150.00

|

CR2E034 (10/00)

P

Principal Piace of Business Mailing Acdress
P O BOX 800171 P O BOX 600t71
JACKSONVILLE FL 32260 JACKSONVILLE FL 32260 -
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3482099 Not Applicable
Zip Country Zip Country 5. Certifcate of Slalus Desired ~ [] P87 Additional
. ] 7 B 3 o _Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LALLY, WK .
Street Address {P.O. Box Number is Not Acceptabie)
6160 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
‘ e e ] n
8. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE FS. $150.00 10. Efection Campaign Financing $5.00 May Bo
Tax filing rngrement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trusi Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Delote TITLE ¥ Change [ Addition
NAME MATTHEW, DAVID R. NAME MATTREWS DAND R,
STREET ADDRESS | 14373 FALAN COURT STREET ADDRESS hd
ar-51-20 | JACKSONVILLE FL 32223 oy sr-2p
TILE ” - O Delete TILE v-© Neo O crange [ Addtion
wMe | ) .= NAME Go\&o_“\pu‘%. e i
STREET ADDRESS A STREETADCRESS | 328 Chicousaw Cou gt -
CY-57-2IP L o _ - ov-si-zP [ SacksonvMe WL 3225% _
TILE ) [ peete TILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
T 2 Delete 413 [ cChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

changed, or on an attachment with an address, with all cther like empowered.

13. | nereby 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 infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; 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 Statules; and that my name appears in Block 11 or Block 12 i

SIQIATHAE AND TYPED O PRINTED NAJEOF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ﬁ@wg/é%//mﬁwr

i

04//7/200/  Sopfessbzez

Daytinda Phone #




