2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P98000004667

1. Entity Name

MATTOX MANAGEMENT & REALTY, INC.

FILED
COAPR 25 AM 8:39

Pringipal Place of Business Mailing Address

2424 WREN HOLLOW DRIVE
TALLAHASSEE FL 32303

2424 WREN HOLLOW DRIVE -
TALLAHASSEE FL 32303-5211

SECHETARY OF STATE
TALLAHASSEE, FLORIDA

003 Glonview De.

(0% Blerview Dr.

A N

Suite, Apt. #, etc. Suite, Apt. #, etc.

[

DO NOT WRITE IN THIS SPACE

—City & Stat i Staje 4. FEl Number Applied For
<SS F L Tg,b‘i asSEeL- I: L " 59-3486878 Not Applicable
Zip Caunir Country m/ $8.75 Additionai

37203 25902

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MATTOX, STEVE M
2424 WREN HOLLOW DRIVE
TALLAHASSEE FL 32303

fMattoyr  Steve. M.

S(Betj\gess (P&T(')é}\l\x@l:ew Ace‘ef};ib.le)

FL

Ta\ahssee

T)A0A

8. The above named enti

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Heyfoo

Signatura, typad or printed name of registered agent and title If applicable.

{NOTE' Registerad Agent signature required when reinstating)

DATE

9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) (W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECAORS IN 11
TifLE PTS 7 Defete TME P“ (S , hange [l Addition
NAME MATTOX, STEVEM NAME m atHrec ,S‘I{VC/ M.
sTReeT A0DRESS | 2424 WREN HOLLOW DRIVE STREET ADDRESS Lo3 (o) leavieawd D
CITY-ST-2iP TALLAHASSEE FL 32303 CITY-ST-2P 2
TITLE [ pelete TILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TILE O pelete TITLE [Ochange  [7] Addition
NAME NAME —

g ey ey Ty T e T e e ¥

STREET ADDRESS STREET ACDRESS 1 ﬂﬂmyﬁ%ﬁ =] f_-;-‘: 1 o =
Y- $T-2IP CITY-ST-2IP -05/03, DU:"UUJ-D';___"J 1 4_‘
TITLE [ Delete TME SRR LG Tt Rahoe © T Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2ZF
TiTLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trugtee empowegfd to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ityfall oipfer like empowered. # ;
L4

! T TR
SIGNATURE: __> DUIRED
Data Daytime Fhaone #

.
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vo
d .
BV L
. <

0052777

CR2E034 {9/99'



