.2001 UNIFORM BUSINESS REPORT (UBR) FILED

448121

DOCUMENT # P98000105524 Mar 08, 2001 8:00 am

1. Entity Name Secretary Of State

CR2E034 {16/00)

MATHIS ENTERPRISES OF JASPER, INC. 03082001 9006 004 150,00
Principal Place of Business Mailing Address
309 N.W. HATLEY STREET 309 N.W. HATLEY STREET
JASPER FL 32052 P.0. BOX 829 . .
JASPER FL 52052 : 817147
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3549403 Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired (] $8'75 Additional
. e . _ Fee Required
T T T 6. Name and Addrass of Current Registered Agent -oTTT 7.7 Nama and Addressof New Hegistered Agent ]
Name
MATH‘S' JORRIE H Strest Address (PO, Box Number is Not Acceplabla)
309 N.W. HATLEY STREET
JASPER FL 32052
City FL Zip Code
8. The above na anging its registered office or registered agent, or both, in the State of Florida.
L8 F
SIGNATURE  Teese 4_mwnlhs 3/ St/
i (NOTE: Registered Agent signature required when rainstating) DATE 4
9. This corparafigh is eligible to satisfy its Intangible EILE NOW!!! FEE I$ $150.00 10 on Campaian Financi
Tax filing refyfrement and elects to do so. After MAY 1, 200% Fee will be $550.00 : ?ec“on ampaign Financing O $5.00 May Be
=0 rust Fund 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 O velste TITLE [J change [ Addition
A MATHIS, JORRIE H . NAME
STREET ADBRESS 309 NW HATLEY STHEET i STREET ADDRESS
orv-s2° | JASPER FL 32052 avsr-2p
me O Delete TITLE Tlohange (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP EIW_@I_—ZIP
e I ' T Qe me - [T T ) ~="7 Oléhenge’” [C]Bddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF ) CITY-ST-ZIF
TITE O Delete TILE Cchange [ Addition
NAME NAME \)
STREET ADDRESS STREET ADDRESS
CIiTy-§1-21p CITY-ST-2IP
TITLE . O Delete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the infermation supplied with this filing does not gualify 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 il made under oath; that | am an officer or director

of the corporation or the resajver or trustee smpowered to executgshis report as reped by Chagter 604 Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attag with an address, with al her likg L

Daytime Phone #

SIGNATURE:

~




