|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000083240

1. Entity Name

MATT'S CONSTRUCTION CO. iNC.

4
1
|

Principal Place of Business

8885 OKEECHOBEE BLVD.. APT. 106
W. PALM BEACH FL 33411

Maililng Address

86885 QKEECHOBEE BLVD.. APT. 106
Ww. PA}_M BEACH FL 33411-5127

2, Prmmpal Place of Busings:

K Rendin:

3. Mailing Addross

FILED
Mar 15, 2000 8:00 am
Secretary of State

(03-15-2000 90140 020 ***150.00

L

|

il

i

T

(0176 O 1o}
Suite, Apt. #, etc. Suite, Apt. #, atc. R A DC NOT WRITE IN THIS SPACE
City & State . City & Stat 4. FEI Number Applied For ~
welington H#  [WeTlingdon, 4 ¥~ 1956060
Country lei Country " . $8 75 Additional
‘g ?)(_’,I Ll (// \] u s Q 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name

HEALY, DONNIE
8885 OKEECHOBEE BLVD., APT. 106
W. PALM BEACH FL 33411

Strest Address (P.O, Box Number is Not Acceptable)

'f

! City FL Zip Code
8. The above named entity submits this staternent for the purplfnse of changing its registered office or registerad agent, or both, in the State of Florida.
|
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NCTE: Registered Agaent signature raquired when remnstating) DATE
- - - T .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!'' FEE IS°$150.00 = -~ 0. Elacti ) )
o . 0. Election Campaign Financin .
Tax filing requirement and elects to do so. IE/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Csmr?bution, g fzgﬂoné?{;sae
(See criteria cn back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE { O Detete TITLE FT (] Change L Addition
HAME ! HAME m ,:}f-’-?' hH e . HEQ
STREET ADDHESS STREET ADDRESS
CITY-81- ZlP ‘ E CITY-ST-2IP {(327 Lo %k B€ n d w
: LAC, n, -} <
me ) ' [ Detete TILE M [ Change Fation
N ' ‘ Al D::»n ne . \'\Eq\/—;
STAEET ADDRESS STREET ADDRESS iof) 7 b m lc‘ ‘59 n
cry-S1-2p Oy -7 1oe by Y'\Q Yon &l%y
+ m
TME " O Delete TITLE s [Jchange  [L-Addiion
N ! e Dannic 12 HNeoalag
STREET ADDRESS i STREET ADDRESS 1079 b Da IC- 1DE nd (3]}
any-si-2p | CiTi-51-2P LQQ“ ‘ﬂc,'hc;n F1 33y
TITLE ' O Delete TITLE [J Change [ Addition
NAME . NAME D 18 s -7 B
R — - e DN Q {5
w i S e - —‘T_ STREET ADDRESS S iy 3 ) nd (3!
CITY-ST-ZIP | CITY-5T-ZiP (il nC‘. tﬂn ) 21 =23l
e " O etete e {Jchange [ Addition
NAME | NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP | CITY-5T-71P
TTLE ' [ pelere TITLE ) chenge [ Addition
NAME. l NAME
STREET ADDRESS | * i, ! STREET ADDRESS
cIy-s1-2IP j GITY-ST-2IP

13. l hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report of supplementai reportis true and agcurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to eXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block *1 or Block 12 if

changed, or on an atta

SIGNATURE:

ent with an address, with all other like empowered,

/Donnic R MNeals, 2)i3)oo

Gs4-359 ‘522/

FICER OR DIRECTOR

a!e

Daytime Phane #

MfR2EN24 (Q/Q00



