2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

MATSCO, CORP.

P0O0000091262

Secretary of State

02-06-2003 90078 043 ***150.00

Principal Place of Business
7910 N. UPPER RIDGE DRIVE
PARKLAND FL 33067

Mailing Address
96 N, UPPER RIDGE DRIVE
PARKLAND FL 33067

2. Principa! Piace of Business

503/ cock KD S0

3. Mailing Address

| [ancock £

e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

WHEELER, RODNEY S
7910 N. UPPER RIDGE DRIVE
PARKLAND FL 33067

City & State City & State 4. FEI Number Applied For
Sou#\ biedT Rancher  FL SouthiesT Raniches FC 65-1043660 Not Applicable
3‘33 -3 3 o Country Zlgp 3 32 j O Country 5. Certificate of Status Desired l ?eae'-F’igq L::?:(:tional
6. Name and Address of Curfent Reglstered Agent = ===~ - ==+ j-=—"=ro =~ 7=Name and Address of New Reglstered’Agent=— =
Name

Sireet Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity su
the obligations of registered

nt. e

SIGNATURE

bmixdhhis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 /3 /o3

Signature, ly{ed or printed name of registered agent and titie if applicable.

{NOTE: Ragistered Agant si

ignature required when reinsiating) DATE

. FILE NOW!t FEE IS $150.00
 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

4. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE ) Change [ Addition
NaME WHEELER, RODNEY S NAME
STREET ADDRESS | 7910 N. UPPER RIDGE DRIVE STREET ADDRESS
OITY-$7-2IP PARKLAND FL 32067 GITY-ST-2IP
TILE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP
“TITLE 5 e T e patae™ T CTILE T—F T T e T'CJchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelee TITLE [J change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detste TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental rgbort is true an

changed. or on an attachment with an

sRezURE

SIGNATURE: :

does not qualify for the exemption
accurate and that my signature sh

of the corporation or the receiver or trugigk empowered to execute this report as required by
Widross, with all other like empowered.

PR B cartohselon

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or directar
Chapter 607, Florida Statutas; and that my name appears in Biack 10 or Block 11 if

EiENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

z /{/‘T 2 (Gry)zey-ons

Daytima Phone #

CR2E034 (10/02)




