‘ - FILED
2003 FOR PROFIT CORPORATION .
UNIF%RM BUSINESS REPORT (UBR) - APpr30,2003 8:00 am

ecretary of State
DOCUMENT # H98119 ryor>
1. Entity Name 04-30-2003 90071 040 150.00
C.L. MATTSON AND COMPANY, INC.
Principal PI ? Busi Mailing Address
4705 30TH AV S, TAMPA, FL %3619 4705 20TH AY 5. TAMPA. FL 33619 10091411
M IR RMHRATIEIY
2. Principal Place of Business 3 Man Address PO e
_ e e = ez B0 00 At Sp . crTm e
Sulfe, Apl ¥.etc. S”"e Apt. #. ete. (3 CHECK HERE IF MAKING CHANGES
City & State _City & State ) 4, FEI Number Applied For
Tﬂ gy Wﬁ' 58-2684156 Net Applicable
Zip ' Couniry zip § é Country " ) $8.75 Additional
. O :
-3 3 { ? I/Lv ,Q 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Ag&eai 7. Name and Address of New Registered Agent
Name
miﬂz,;&:g LESLIE Street Address {P.0. Box Number is Not Acceptable)
RIVERVIEW FL 33569

City FL Zip Code

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

SIGNATURE

12. | hereby certify that the information supplied with ds filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report jge and accurategand 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 recaiver or trustee eprpofverad to executethis report as reguired by Chapler 607, Florida Statutes: and that my name appaars in Block 10 or Block 111f

aél_hﬂerllk
SIGNATURE: ___ SIGNE %{7/5 VPSP A%

changed, or on an attachment with an addrg§swith gepowered.,

AV SEVERO

CR2E034 (10/02)

Signature, typed or printed name ol registered agent and title if applicable (NOTE: Registarad Agent signatura reguired when reinstating) DaTE
- =
T TR T T A I | ton G g~ §5:00- ey B~
er May i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op O Delete M [Dchange [ Addition
NAME MATTSON, COLIN LESLIE NAME
sTreeT aporess | 9305 ALICE LANE STREET ADDRESS
CITY-ST-7iP RIVERVIEW FL 33569 CITY-ST-29
e D [} Selete TITLE [ change [ Addition
NAME MATTSON, ROBIN KAY NAME
STREET abAESS | 9305 ALICE LANE STREET ADDRESS
arv-st-z¢ | RIVERVIEW FL 33569 CITY-ST-2P _
TITLE O Dalete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -ST-21p _
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CN-ST-2P b e . CITY-S1. 2P
TTLE T Delete T e s [l Change - [ Addtion. ).
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP oIy -5T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-7IP

SIGNATURE AND TYPED OR PRINTED NME OF SIGNING OFFICER GR DIRECTOR Q Daytime Phone #
YA .4;’73




