2001’ UNIFORM BUSINESS REPORT (UBR)

AMENDED REPORT ~$61.25 Filing Fee
D@CUMENT # 0470000 02830

1. Entity Name i';LE"
RETARY OF S 1Ak

SN OF CORPORATIG

MATTCO SERVICES, INC.

Principal Flace of Business Mailing Address 0, OCT l7 PH 5: Uh

2402 COUNTRY CLUB DRIVE
LYNN HAVEN, FL 32444

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number ' Applied For
59-3428518 Not Applicable
Zi Count Zi Countl iti
P & e Uty 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent. . e . __ _____ 7. Name.and Address.of New Registered Agent - - - -

el _ _ | .Name . _ R

JOHN MATTHEW MARSHALL

2402 COUNTRY CLUB DRIVE Street Address (P.O. Box Number is Not Acceptable)

LYNN HAVEN, FL 32444

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.

A o | Llit/o

. typed or printed name of reglstelMagem and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

SIGNATURE

9. This corporation is eligible to satisty its Intangible . . . .
- ) 10. Election Campaign Financin,
Tax liling reguirement and elects to do so. Trust Fund C(;jntrigbution “ O Eiﬁqohéz‘ége
{See criteria on back) O ) ' )

1. ~ OFFICERS AND DiRECTOHS- ) 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE R 1 pelete TITLE ?,V,S$,T K] Change [ Addition

NAME NAME JOHN MATTHEW MARSHALL

STREET ADDRESS sreeTanpress | 2402 COUNTRY CLUB DRIVE

CITY-ST-21P CITY-ST-2P LYNK HAVEN, FL 32444

TILE (2 Delete TIME [ Change [ Addition

NAME NAME - CO0045 54511 ""'"-9

STAEET ADDRESS STREET ADDAESS -10/26/01--01523-~029

CITY-ST-2ip CITY-57-7P *****bl co EEERb]l . 25
-7IE - T e M K T T T T - T [OChange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-$T-TiP

TITLE " [ Celete TITLE [TJ thange [ Addition

NAME NAME

STREET ADDRESS . | sReer aDDRESS

7Y -ST-21P GCITY-S$T-2P

TITLE ] Delete TLE [ change  [J Addition

NAME NAME

STREET AGDRESS STRELT ADDRESS IL'L\

CITY-ST-2P CITY-ST-2IP X

Tite 7 Delete TITLE [ change ] Aguiticn

NAME NAME

STREET ADDRESS ‘ STAEET ADDRESS

ITY-ST-2P CIY-ST-2IP

13. | hareby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), 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 if made under vath; that | arn an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name ‘appears in Block 11 or Block 12 if

changed, or on an attachment wilh an address, with all other like empowered.
19 [or
Daw' _'

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (11/00)



