FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000100281 Secretary of State
1. Entity Name 05-01-2003 91006 007 ***150.00
MATTHEWS & MATTHEWS REVERSE ENGINEERING, INC.
Principal Place of Business Maifing Address
P O BOX 60011 P O BOX 60071
JACKSONVILLE FL 32260 JACKSONVILLE FL 32260
I S NG R
Suite, Apt. #, stc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3482099 Not Applicable
2P Country Zip Gountry 5. Certificate of Status Desired O feae'ggq L‘Ef;cij““”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAU'Y' WK Street Address (P.O. Box Number is No't Acceptable)
6160 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersed agent and title if applicable. (NCTE: Registered Agent signature requirsd when rainstaling) DATE
FILE NOW!!I! FEE IS $150.00
: ] . anF i
After May 1, 2003 Fes will be $550.00 e o o e 30,00 My e
Make Ch?ck Payable to Florida Department of Slate N ’
10. i QOFFICERS AND DiRECTOHS l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE . P [ celate TITLE [ Change [ Adcition
nae 3/ [MATTHEWS, DAVID R NAME
streer anoress (14373 FALAN COURT STREET ADDRESS
orv-si-ze  [JACKSONVILLE FL 32223 CITY-ST- 2P
TILE VP \meme TITLE [ Change [ Acdition
NAME GOLDENBERG, PHILIP H HAME
stReeT aooaess [328 CHICKASAW CT. STREET ADDRESS
grv.si-ur  [JACKSONVILLE FL 32259 CITY-S1-2P
S TME c - O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-ST-21P
THLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-ZIP
TITLE O pelete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with ap address, with all other like empowered.

SIGNATURE: S/ é;‘

SIG W iy OR FRINTED NAKW'TGN:NG OFFICER OR DIRECTOR

Are\gon  (904) 281-A9450

Date Daytima Phona #

iv 2188290

CR2E034 (10/02)



