FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # 269215 Secretary of State

1. Entity Name 02-07-2003 90089 039 ***150.00

MATSCHE CO.
Principal Place of Business Mailing Address _
POR-W-OL DY iR 21405 WOLF BRANCH RD B
MT. DORA FL 32757 MOUNT DORA FL 32757
2. Principal Place of Business 3. Mailing Address
0405 bk Bravey [ o2y ATegvvic feyo
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State CityrR State 4, FEI Number Applied For
/9 . Lo ﬁ AchdcoVit L g /:2 590995863 Not Applicable
Zip “ Country Zip Couniry . . $8.75 Additional
32 7{7 ﬁ??—o 7 5. Certificate of Status Desired O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—Name-———"— "~ = = ST [
PATRICK’ MARK R. Street Address (P.O. Box Nugiber is Not Acceptab!e)
404 WOOBCOBK-DRIVE 029 TiAnTic  [AVD.
JACKSONVILLE FL 32207 City

@cﬂayy/w: FL | = COde:e ¢ 7

8. The above named entity submits lh|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. - Signature, yped or printed name of registered agent and tille if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 ) N .
- s 9. Election C Fi
Atr May 1,200 Foe will be $550.00 Sleclor CaTpan sy $5,00 ey e
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ change [ Addition
NAME MATSCHE,JOHN J NAME
STREET ADDRESS | 21405 WOLF BRANCH RD STREET ADDRESS
CITY-ST-2P MOUNT DORA FL 32757 CITY-ST-2IP
TITLE v [ Delete TITLE [1Change  [] Addition
NAME MATSCHE, BETTY K NAME
STREET ADDRESS | 21405 WOLF BRANCH RD STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 : CITY-ST-2IP
TITE ST [ Delete TITLE © Ochange [ Addition
NAME MORDINI, EDITH HAME
STREET ADDRESS | 202 ORCHID WAY STREET ADDRESS
CITY-ST-2IP HOWEY FL GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET AODRESS
CITY-8T-21P CITY-ST-2IP
TTLE [ Delete TITLE 3 change [ Addition
NAME o NAME
STREET ADDRESS ) , STREET ADDRESS
CITY-ST-2P , ' CITY-57-2IP

wpplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

] K i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperationlor the recei powered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on arkattachment ¥ with all other like empowered.

2t NUAT o REDIEBED Yo Matsche A4o3 268.-393-613.(

ATURE ANOYPEG.OR PRIN'I?D NAME OF SlqﬂlNG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




