2001 UNIFORM BUSINESS REPORT (UBR) FILED i

.8
DOCUMENT # P97000002830 Apr 23, 2001 8:00 am
1. Entity N H
MATTCO SERVICES, INC ecretary of State
' 04-23-2001 90038 033 ***150.00
Princjipal Place of Business Mailing Address
26828 GOUNTRY CLUB DRIVE 2828 COUNTRY CLUB DRIVE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
s e e O
2402 COUNTRY CLUB DRIVE 2402 COUNTRY CLUB DRIVE
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-3428518 Appiied For
LYNN HAVEN FL LYNN HAVEN FL Neot Applicable
Zip Country Zip Country o i 8.75 Additional
392444 USA 32444 UsA 5. Certificate of Status Desired . | gee Hequirecll 1onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WARSHALL, JOHN
B MARgHALL' JOHN M . et AT = 2 NOTAGCapIabiE] —
2628 COUNTRY CLUB DRIVE TE I COURTRY ELUE DRIVE
LYNN HAVEN FL 32444
ClYLYNN HAVEN FL | 95555

8. The above named entity submits this statement for the purpose of changing its registered office or registered -agent, or bath, in the State of Florida.

GNATURE f _M : .
’ Signgafie, typad or printed name of registered agent and tithy if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE

. Thi ion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
’ Efiﬁlcr‘g?;?uirememgand elects toydo s0. ° After MAY 1, 2001 Fee wil|$be $550.00 10. _Erlectlon Campa’?” Elnancwng O $5.00 May Be
g T8 rust Fund Contribution. Added fo Fees
(See criteria on back) a Make Check Payable to Department of State

". QFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE P O pelete THLE P [Achange [T Addition __8_
NAME MARHASLL, JOHN M NAME MARSHALL, JOHN M =
streeT aooress | 2628 COUNTRY CLUB DR STREETAOMESS | 54 05 COUNTRY CLUB DRIVE 3
CIrY-ST-21F LYNN HAVEN FL 32444 CITY-57-7IP LYNN HAVEN FI 32444 g
TITLE v [ pelete TITLE v [AChange [ Addition (E_E)
NAME MARSHALL, ANY R NAME MARSHALL, AMY F

steeer anoness | 2828 COUNTRY CLUB DR STREETADDRESS | 2402 COUNTRY CLUB DRIVE

CITY-ST-2IP LYNN HAVEN FL 32444 CITY-ST-ZIP LYNN HAVEN FL 32444

TILE [ Delete e [ change (] Aadition

NAME NAME o
“*STREET ADDRESS” - s ) STREET ADDRESS - - .

CITY-ST-2P CITY-S7-2IP )

TITLE T Delete TITLE [ crange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

THLE [ Delete: TITLE (O Change [ Addition

NAME NAME

STREET AGBRESS STREET ADDRESS

GITY-ST-ZiP CITY-8T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurale 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

- changed, or on an attachment with an address, WW%.
SIGNATURE: __ Ak A

E AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIREGTOR Date Daytims Phone ¥




