e |

FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB Jan 13, 2003

DOCUMENT # P99000058942

1. Entity Name

KEN MATTHEWS, INC.

Malling Address
12529 US HWY 19
HUDSON FL 34667

Principal Place of Business
12529 US HWY 19
HUDSON Fi 34667

AR

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

8:00 am

Secretary of State

01-13-2003 90081 030 ***150.00

IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 906 Applied For
59-35 10 Nol Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired - h
N . S e e e | Z TR O A T B —~Fee Required ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSTON, DARRYL W ESQUIRE
28 SOUTH BROOKSVILLE AVENUE

Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE FL 34601

City

FL

Zip Code

8. The above named entity submits this statemen
the obligations of registered agent.

tfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
- Signaturs, typed or printed name of registered agent and titte it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
\E _, FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
T After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added o Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
TITLE D [ Delete Tme [ Change [ Actdition
NAME HOWE, KENNETH R NAME
STREET A0DREss 16399 PINEHURST DRIVE STREET ADDRESS
crv-s-2p  |SPRING HILL FL 34608 CITY-ST-2IP
TITLE D [ Delete TITLE [J change [ Addition
HAME JUANIS, BREIT M NAME
STREET ADDRESS 16399 PINEHURST DRIVE STREET ADDRESS
_tin-§1-2p__ ISPRING_HILL.FL 34606 _. - e L e —
TITLE [ delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TIILE [T oelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TILE (3 elete TITLE [ Change [ Addition
NAME NAME
STREFT ADCRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TiTlE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP

the exemption stated in Section 112.07(3)0)
y signature shall have the same legal effect
as required by Chapter 607, Florida Statutes;

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental i
of the carporation or the receiver or trust
changed, or on an attachmeng-ith an addres

as if made under oath; that |
€e empowered 10 execute this report and that my name appears

s, with ali other fike empowered.

. Florida Statutes. | further certify that the information

am an officer or director
in Block 10 or Block 11 i

SIGNATURE: LG5 2 »it@sé?c”@‘;zeﬁs TAN ©.03 949537344
SIGNATURE AND TYP| 3]! 'OR PRINT| NAME OF NING OFFICER OR D R ata Daylims Phong #

[a o =Tha ot

A

CR2E034 (10/02)




