2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000068750 Jan 28, 2000 8:00 am
IR Secretary of State

MATCH STICK, INC.
: ! 01-28-2000 90162 040 ***150.00
Principal Place of Bu'siness Mailing Address
25 WALTER MARTIN ROAD , GLARY
FORT WALTON BEACH FL 32548 P.0. BO % 4 ld~ Zln Yy DUTL Lgh
SHALIMAR FL 738

A R 7 T RN R M
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
D ) < AL . FZ— 59-3527950 Not Applicable
Zip v o] Country Zip Courflry . . $8.75 Additionat
3 2 57 9 u 5 A 5. Certificale of Status Desired (| Fee Roquired
. -._ .. 6._Name and Address of Current Registered Agent ¥ - .- _- - 7..Name and Address of New Registered Agent. e n -
Name
GRIMSLEY, ,JAMES L Street Address (P.C. Box Number is Not Acceptable)
25 WALTER MARTIN ROAD
FORT WALTON BEACH FL 32548
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Tignatre, yped o prined neme of segistered agent and e i applicable. (MOTE: Registered Agent signatuee raquited when tainstating) DATE
9. Thig corporation irsl eligiblevlo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect an Ei n
Tax filing raquirement and elécts to 4o So. After MAY 1, 2000 Fee will be $550.00 e ‘ﬁﬂn%agopn?r?;uﬁf:”m °g ffégﬂo'“}laegf"
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE » .o, i R ] Delete e [ Change [ Addition
vvE 'L 'CLARY, CHARLES W NAME
STREETADCRESS | P 0. BOX 778 MNA- STREET ADDRESS
CITY-ST-2IP SHALIMAR EL 32579 : ' CITY-ST-7IP
TITLE D [ pelete HILE T Change [ Addition
NAME BONEZZ, ROBERT A NAME
STREET ADDRESS | P.0. BOX 5407 -NA- STREET ADDRESS
CiTy - 8T-2Ip DES“N FL 32540 CITY-ST-21P
TIE D _ _ O pelete TITLE [ Change [ Addition
NAVE CLARY, CHARLES Wi - s T NaME R R we e - B
STREET ADDRESS | PO, BOX 1395 NA- STREET ADDHESS
CITY-5T-2IF DEST'N FL 32540 CITY-S§T-2IP
TITLE I Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
y CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete LE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ‘ GITY-ST-21P
TITLE ' O] oelete TITLE {OJchange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP - 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 thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweréed.

SIGNATURE: . 2 Mam o0 @ ilamme o Je iy —pord  §37-4550

. SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFIEER OR DIRECTOR Date Dayﬁme Phane #

CR?2FN34 19/09)



