2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 25, 2003 8:00 am

DOCUMENT # S31826 Secretary of State
1. Entity Name 3’ ok o
03-25-2003 90077 046 150.00
MAT SYSTEMS, INC.
Principal Place of Business Mailing Address
139 SE EGLIN PKWY 139 SE EGLIN PKWY
FT. WALTON BEACH FL"32548" =~ 'FT. WALTON BEACH FL 32548
- . AR RACAR MR
2. Principal Place of Business 3. Mailing Address :
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—305 1696 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O gess';esq lﬁi{ﬂtional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent “*
Name
MCCAlN' HARVEY L Street Address (P.O. Box Number is Not Acceptable)
616 CROWDER COURT
FT. WALTON BCH FL 32547
City FL 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, typed or printad name of registered agent and tille if applicable (NOTE: Registered Agant signature requirad when reinslating) DATE
FILE NOW!Y FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fundg Coitr?hun‘on. . ¢ d0 ?dsd;%[?ohgizs °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete - TTLE [J Change [ Addition
NAME MCCAIN, HARVEY L NAME
stheet aDoress | 616 CROWDER COURT STREET ADDRESS
cry-st-2F | FT. WALTON BEACH FL 32547 CITY-ST-21P
TITLE D 1 pelete TITLE [ change [ Addition
NAME TODD, MARK F NAME
STREET ADORESS | 1006 SHALIMAR PT DRIVE STREET ADDRESS
arv-st-zp | SHALIMAR FL 32579 oI7Y-ST- 7P
TITLE . —_— ——— . 1. Delete B UME L . - - . e == - - cthange [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O pelete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-$T-2IP
TITLE O Delete TILE P change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ) CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113,07(3)(i), Flarida Statutes. { further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: LA 20Ty /" 7:4/ 34003 850 -44% )45

SIGRATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[E-1LV V.1

1w

CR2E034 (10/02)




