2002 UNIFORM BUSINESS REPORT (UBR) FILED

25 WALTER MARTIN ROAD 1703 CrAnT SPCAmMRE  CAnE
FORT WALTON BEACH FL 32548 _ ST

. .

May 19, 2002 8:00 am

DOCUMENT #  P98000068750 .

1. Eniy Name Secretary of State
MATCH STICK, INC. 05-19-2002 90234 022 ***150.00
Principal Piace of Business Mailing Address
25 WALTER MARTIN ROAD C/C CW. CLARY
FORT WALTON BEACH FL 32548 PO BOX 778

SHALIMAR FL 32579
" L
2. Principal Place of Business 3. Maiiing Address ‘
1217 _Agfocr Koad 1207 ARPear Koa0 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
Swire 419 Swite 479
City & State ity & State 4. FEI Number Applied For
DE ST F - ESTin) /‘Z- 58-3527950 Not Applicable
Zip . Country Zip Country o : $8.75 additional
NFasyi - | oKAac008A TS - - | OKALooSA 2 Cﬁmﬂf‘t? of Status PE?_".eq_.- D _ Fee Required .. .
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Dtreiies  Rurexr E
- e . ¥ ’
GRIMSLEY, JAMES W Streel Aridress (P.O. Box Number is Not Acgentable) .

: 2 City BAKEKR FL Z\i%'{.:?odbgjl

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

8. The above named entily’sub

SIGNATURE L &PERT £ }QHLUPS A-29-02
Signature, tyded or printad name ot regi&ered aﬁ’enl and y(e it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ) :
Tax filingrequirememgand elects toydo S0 Q After May 1, 2002 Fee will be $550.00 10- ﬁigt'? Campaugn Emanch 0O $5.00 May Be
2 und Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B Delote TIMLE Ja) O Change (3 Additicn
NAvE CLARY, CHARLES W v Puitt1PS, Rurent E
sweer aporess | PO, BOX 778 . -NA- sreersooess | £ 0, Box 249
crv-st-zp | SHALIMAR FL 32579 _ uv-ste (JakeR, Fr 3253
L D ¥ Delete e O 3 change [T Addition
NAME BONEZZ), ROBERT A NAME MmekeLy, Wittiam £,
STREET ADDRESS | P.O. BOX 5497 -NA- STREET ADDRESS | 2 , Hox RUI7
CITY-ST-71P DESTIN FL 32540 CITY-§7-21P BAKEL, e 32834
me p-- T = T pekte me | T " T [ Change  [C7 Addition
NAME CLARY, CHARLES W I NAME
sTReeT aDoRESS | P.0. BOX 1395 -NA- STREET ADDRESS
ory-st-ze [DESTIN FL 32540 CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
HAME NAME —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME O tame :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O petete TLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP

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 cn ihis report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or [wsT8) empowerad Lo execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gfroey, wilbraill cthep ) poufered.

SIGNATURE: VORI YA R G ypsen J-29-02 (€% )és0-520,

GNING OFFICRR Of DIRECTOR Date Daytme Phone #

- T T

||
g
x
2]
~

=
-
-

CR2E034 (9/01)




