2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTAUBR)

FILED

08,2003 8:00 am

DOCUMENT #

1. Entity Name

NATMATT, INC.

P94000079499

(Ll
v

Principal Place of Business Mailing Address

3633 ORLANDO DR 3699 ORLANDO OR
-] SANFORD FL 32773 - = .SANFORD FL 32773
us us

WAV LAY Y

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

%
ecretary of State

09-08-2003 90134 022 ***150.00

L

[ CHECK HERE IF MAKING CHANGES

LAWRES, LARRY
3699 ORLANDO DRIVE
SANFORD FL 32773

City & Stale City & Stale 4, FEI Number Applied For
) 59-3274774 Not Applicable
i t Zi Countr
Zip Country P ¥ 5. Carlificale of Status Desired O gg'_ qu l‘:?:d't'ona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

the obligations of registered agent.

t

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

SIGNATURE

DATE

]$C
Kﬁer September 10, 2003 Fée will he 572}* bo -
Make Check Payabie to Florida Depariment of State

Signatura, typed or printad nama of registered agent and lille if applicable.
« _ FILE NOWI!I FEE IS §

{NOTE: Registered Aquuired when reinstating}

o flekCoed T
e WS

.. 9. Election Campaign Financing
Trust Fund Contribution.

- $5.00

May Be

Added 6 Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS [ peste TIMLE [ cChange [ Addition
NAME LAWRES, LARRY NAME
street aooress |3425 STERLING LN CIR STREET ADDRESS
orv-sr-ze - [OVIEDO FL CITY- ST-2IP
ML 8T oot TILE [Jchange 3 Addilion
NAME LAWRES, DEBORAH NAME
sTReeT ADoRESS | 3425 STERLING LAKE CIR STREET ADDRESS
orv-st-ze |QVEIDA FL CITY-$T-2iP
TITLE ‘ ' = [ celete CTMLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS ™
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TILE [JChange 1 Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
e G- Gt = e o N e CITY-ST- 2P ) S
TILE ] Delete e T T e e e e oange-- == (5. Addition -
NAME NAME -
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-5T-7IP

changed, or on an attaghment with an address, with all ¢}
55)‘1 NAT"J“% SE,I 2
4 )

SIGNATURE:

FW?)\&«A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption gtatéd in Section 119,07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg
of the corporation or the receiver or trustee empowered to execute this repert as re

rlike empowered,

Il have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

7 [e[o3 $s99s3707

Data

Davtime Phona #

CR2E034 (4/03)



7. om o Sdohr

L ghment

G){U‘ GiE qu\.f)dhwwj quS_L'\} 29

HpaHuoon 19499 7 /57é >
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