2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POFcO00 Ad N FILED
1. Entiy Name | Jun 02, 2000 8:00 am
MATECH BUILDERS, INC. Secretary Of State
) 06-02-2000 90007 036 ***150.00
Principal Place of Business o’ Mailing Address
1933 W. Albury Place 1933 W. Albury Place
Citrus Springs, FL Citrus Springs, FL
34434 34434 '/42014
2. Principal Plac;e of Business 3. Mailing Address .
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-3581920 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?eae';esqgfe‘g“onal
E. Name and Address of Current Registered Agent 7. Name and Address pf New Reg_lstered Agent

“Name

Matthew Hagen
1933 W. Albun ¥y Place Street Address (P.O. Box Number Is Not Acceptable) N

Citrus Springs, FL 34434

City F L 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 pnnted name of registered agent and ttle f applicable. (NOTE: Registersd Agent signature required when reinstatng) DATE
9, Ihmfﬁorporatwc_)n is eI:gmga t:l'.) setm?fy[;ts Intangible 10, Election Campaign Financing $5.00 May Be
ax tiling requirement and elects 10 do $o. Trust Fund Coniribution. [ Added to Fees
(See criteria on back) (] )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
THLE President I Delete THLE . ] Change [ Addition
NAME Matthew Hagen NAME
smeeraooress | 1933 W. Albury Place STREET ADDRESS
ervstze | Citrus Springs, FL 34434 ory-§1-2
TIE Secretary [ Delete TITLE [ Ghange [ Addition
NAME Sandy Hagen NAME
smeeraooness | 1933 W, Albury Place STREET ADDRESS
ovstze | Citrus Springs, FL 34434 oITY-ST-2iP
b OTITLE ’ 7 Delete me ' ' " [OChange  [] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§7-2IP
TITLE ™ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ' O petete TITLE ' [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF ,
TITLE [ pelste THE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 118.07(3)()), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
changed, or on an attachment with an address, with all other jke empowered.
SIGNATUR o P Horer ot Sy 0=
F SIGNING OFFICER OR DIRECTOR £ Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED hAM|

CR2E034 (9/99)



