Lol s FILED

L Jun 02, 2003 8:00 am

- it

2003 FOR PROFIT CORPORATION Secretary of State
UN|F°RM BUS'NESS REPORT (UBR, S 05-02-2003 90244 029 ***158.75

DOCUMENT # P01000112524
1. Eniity Name
E. C. MATTAIR, INCORPORATED
Principat Placa of Business Mailing Addraess
3033 SUTTON RD. 3093 SUTTON RD.
LAKELAND FL 23810 LAKELAND FL 33910 )
2. Principal Pace of Business 3. Mailing Addrass H““II““ “lll “Iu “I“ “mlm“ml WI ml’ lm‘ “mlm m\ .
Sulte, Apt. #, etc. Sulte, Apt. #, efc. [ CHEGK HERE IF MAKING CHANGES
City & State City & Stale . 4. FEI Number Applied For
11- 365 ‘Z.Agﬁ‘ilED FOR Not Applicable
Zip Country Zip Country . . $8.75 additionat
) o , ' ) . A 5. Certificale of Siatus Degnmd _ W/  Fee Roquired -
6. Name end Addreas of Current Reglstered Agent - . B 7. Name and Address of New Registarsd Agent L mmeme
Nams B
MATTAR, EMILY Streat Address (P.O. Box Number is Not Acceptable)
3033 SUTTON FD.
LAKELAND FL 33810
City FL I 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 Siate of Florida. 1 am familiar with, and eceept
the obligations of registerad agent. . )
SIGNATURE
Signaturs, typad oF frinted Name of rgistered agem and il # apphcable. INGTE: Registwed Agen) signaturs reguireci when rginstating} DATE
FILE NOWII! FEE IS $160.00 6. Eloction Campaign Financing $5.00-seay 5o
After May 1, 2008 Fee wilt b §550.00 Trust Fund Congribution, {1 adeed to Fees
Make Check Payable to Florlda Department of State _ :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e D [ Delete e ) Oltrange [ Addition | &
NAME i MATTAIR, EMILY - NAME : =3
sTheer boress | 3033 SUTTON RD. STREET ADDRESS 3
erv-st-z¢ | LAKELAND FL 33810 CITY-57-21P &
e ¥ Y pelete e O] Orange [ Acditon g
NAME - RAME .
STREETADDRESS |~ - STREET ADDRESS
GOV -ST-2P i} ¢ cIry-§1-2p L
e e o Doews e N = T i T
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TME [ Delete TITLE O change [ Addition
NAME HAME .
STREET ADDAESS SIREEY AUDAESS
oY ~57-2P CITY-ST-2p
TIE [ Detete TIRE ) ‘ [ Change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CHV-ST-2p .
TIRE "0 petete TME Oichange [ Addinion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-0P cy-ST-2p
12. { heraby cartity that'the information supplied with this filing doas not gualify for the exemption stated |n Section 1 19.07%3)6). Florida Statutes. | further certify that the information .
indicatea on this repart or supplemental report is rus and accurate and that my signature shall have the sama tegal effact as if made under oath; that | am an oHicer or director
at the corparation or the regeiver or trustee empowered 1o execute this feport as required by Chapter 607, Florida Stalutes: and that my name appears in Black 10 or Block 11 if -
changed, or on an attachment with an acddress, with all other like empowered.
SIGNATURE:




