ny

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F%(1)‘(1)32D8.00 am

DOCUMENT # .- P99000008738 Secre,tary of State

1. Entity Name *+*

L ‘ 01-31-2002 90036 008 ***150.00
THE MATES INC. S ,
Principal Place of Business Mailing Addrass
1832 LAKEVIEW PT. RD. 1832 LAXEVIEW PT. RD.
QUINGY FL 32351 QUINCY FL 32351
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate Cily & State ' 4‘." FEI Number Applied For
59_3558795 Not Applicable
Zip . ,_LQOU"W Zip _ Couniry 5. Ceriificate of St Status Deswed O l§eae gesq ‘i:’e‘:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BARFIELD’ LISA T Streat Address {(P.0. Box Number is Not Acceptable)
1303 THOMASVILLE RD.
TALLAHASSEE FL 32303
City FL 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 printed name of ragistered ageant and title i applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
9. ¥h;sfﬁ)orpc:;atu?n ﬁ:l;glbls to[ satttlstfyc;ts ;r;tang!b\a At F“;ﬂE N?Uz\:]!l. f::EE I?H$b1€50.050 10. Election Campaign Financing $5.00 May 86
ax filing réquirement and glscts to do 0. er May 1, 2002 Fee w $850.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delate TITLE - [Ochange ] Addition
HAME HUTCHINSON, MARY ANN NAME
STREET ADDRESS | RT. 3 BOX 2760A STREET ACDRESS
CITY-ST-2IP QU[NCY FL 32351 CITY-ST-ZIP
TILE v O Delste TITLE ] change [ Addition
NAME BARFIELD, LISA T NAME
STREET ADDRESS 2395 FRANK SMn’H RD STREET ADDRESS
or-st-20 | QUINGY FL 32351 oy-s1-7 S m = e o
TiME O Defate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TLE 1 Delete TLE [ change [ Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-5T1-21p
TME [ pelete TITLE []cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filin g does not quaiify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered Lo gkecupe this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wit Agdrees, with all giifer |kl empowered.

SR Bl 2070 KO3]Sy
- TE?TME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ll

SIGNATURE:

AV 9SEQEO0

~R2FN34 (G/N1)



