2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # P01000116931 Secretary of State
1. Entity Name 03-24-2003 90173 034 ***150.00
MATTHEW MUSSELMAN, INC.
Principal Place of Business Mailing Address
6434 US 27 SOUTH 6434 US 27 SCUTH
SEBRING FL 33876 SEBRING FL 33876
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number q 4. N Applied For
04 36055 19 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O gg.g?qa?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B Name . . . —
— — - - - — — - ’

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

NUNNALLEE, THOMAS L
325 NORTH COMMERCE AVENUE

SEBRING FL 33870

City . FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!N! .FEE IS $150.00 )
- 9, Election Campaign Fi
After May 1, 2003 Fee will be $550.00 TrustlFund Coitlrigbnuti:: e O fdsd.e(t)ﬂongzzf °
Make Check Payable tc Florida Department of State '
10. CFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE [ Change [ Additien
NAME USSELMAN, DANNY L NAME
streed poress pB01 18T AVENUE WEST STREET ADDRESS
cerv-sr-z¢ SEBRING FL 33870 CITY-ST-2
TITLE D 1 Delete TITLE (I change [ Addition
NAME * MUSSELMAN, MATTHEW A NAME
streeT aDoress pB01 1ST AVENUE WEST STREET ADDRESS
arv-st-zp - BEBRING FL 33870 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME — - T - - - w—-R g - | - e : -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP
TITLE {1 Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 oath: thal | am an officer or director
of the corporation or the receiver or lrustee empowered to exgelie thik report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an a achment gress, with all otheplike emglowered,

SIGNATURE:

:
3
2

_CR2E034 (10/02)

Dayume Phnna #




