2000 UNIFORM BUSINéSS REPORT (UBR) FILED

DOCUMENT # P9600007 1003 Mar 20, 2000 8:00 am

1. Enlity Name

MATTESON GRILLS, INC. Secretary of State

03-20-2000 90125 011 ***150.00

Principal Place of Business Maii‘mg Address
6404 NORTH 9TH AVE 127 E ZARAGOZA
PENSACOLA FL 32904 STE 206 .
PENTACOLA FL. 325015369 : buuglagu
= e e 5 e s RO
Suite, Apt. #, etc. Slite, Apt. #, etc. . ey ~ DO NOT WRITE IN THIS SPACE
I i - ——— — .
City & State Clty & State j 4. FEI Number 9666 T I tAppied Fors . -
59-33 5 Not Applicable
Zi Count i it
P vy Zp Country §. Certificate of Status Desired (I $8'75 ﬁ_\ddmonaf
| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name
SANDFORT, SCOTY B Street Address {P.O. Box Number is Not Acceptable}
127 € ZARAGOZA ST.
PENSACOLA FL 32501
City FL Zip Code

8. The above named entity submits this statement for the pu:'pose of changing its registered office or registered agent, or hoth, in the State of Florida,

SIGNATURE
Signatura, typad of printed name of registered agent and ttla If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to safsfy s Intangible Fil.E NOW!I! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 vy 26
fax f|||ng rgqu\rement and elects o do so. N - After MAY 1; 2000 Fee wili be $550.00 Trust Fund Contribution. O Add.ed 10 Fe);s
!l
(See criteria on back) Make Check Payable to Department of State
1. OFFICERYAND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D CJ Delete TME [ Change (] Addition
NAME MATTESON, DAVID A NAME
stAEeT aoDRESS | 6404 NORTH 9TH AVE STREET ADDRESS
arv-s-2p | PENSACOLA FL 22504 CITY-5T-2IP
TILE D [ relete TITLE [ change [ Addition
NAME MATTESON, SUNDAE | NAME
STREET AGDRESS | 5404 N. OTH AVE STREET ADDRESS
CITY-S81-21P PENSACOLA FL 32504 CITY-ST-2IP
TITLE 1 peete TinLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ palete e (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y -ST-1 CITY-St- 2P
THLE [ Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin |does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trusies empowered 10 Bxecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 ff

changed, or on an attachment with an address, with all other like empowered. r

[F.1) Daytime Phore #

SIGNATURE:

|




