2002 UNIFORM BUSINESS REPORT (UBR) FILED

V¥ Taxfiling requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 L

i (See crigeriaqon back) J Make CheckyPayable to Depanmesm of State Trust Fund Gortrioution. Added to Fees
11: OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
s v DPs . . O Delete TLE Tchange [ Addition
e s O MATTSON, ROYCE R NAME
staeeT anoress' | 605 - ROCHINGHAM RD STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-ST-ZIP
TITLE . [ Delete TILE [Jchange (7] Addition
NAME PR g . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I — ——— - [ petete - — -- [f .TMLE - . e el [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

DOCUMENT # _ P93000014675 Apr 29, 2002 8:00 am
1. Entity Narme ecretal ’f Of State
MATTSON DISTRIBUTING INC. 04-29-2002 90096 047 ***158.75
. . t A
LT
Principal Place of Business.. ; g Mailing Address
605 ROCKINGHAM:RD.7225ii" } 805 ROCKINGHAM RD. A
ORANGE PARK FL:32073 ORANGE PARK FL 32073 ‘ ‘ R
us us Lo P b .
IO AR
2. Principal Flace of Business 3. Mailing Address r e
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
59-3171813 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired R ?i'ggqlﬁggzﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. [N T Name
MMT ON'BOY—CE R - - - Street Address (P.O. Box Number is Not Acceptable)
605 ROCKINGHAM RD
ORANGE PARK FL 32073
City FL Zip Code

8. The abecve named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

) o o i 1
. 9. This corporation is eligible 1o satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing

$5.00 May Be

13. | hereby centify that the information supplied with this fiIinac] does not qualify for the exempiion stated in Section 112.07(3)(i}, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmer with an address, with all other like empowered.

HIIRRE, ce B Matrsony {llldovs 9su4-1nm - 4334

"D A - - A
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Da & Phi ¢
P ve$i il yrme Prone

Zue

»
<

CR2E034 (9/01)



