2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3
Mar 25, 2002 8:00 am;

DOCUMENT # M7
1- Foiy Nare 6366 Secretary of State
. T
M & M OF PENSACOLA, INC. 03-25-2002 90191 007 ***150.00
Principal Piace of Business Mailing Address
% JAMES C. MONCIER. JR. % JAMES C. MONCIER. JR.
1515 EAST LARUA ST. 1515 EAST LARUA ST.
PENSAGOLA FL 32501 PENSACOLA FL 32501
2. Principal Place of Busingss 3. Mailing Address |||||I|l| “| ||I|| I|||| "”l Iml Im I"" Iu’l |||" Ill" ||I|‘ |||U m|
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State - 4 ;-'Ei Number . — T Apblied fgorf
59-2882636 Not Applicatie
aip Country Zip Country 5. Certificate of Status Cesired ad $8.75 Addiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONCIER, JAMES C-; JR. Street Address (P.O. Box Number is Not Acceptable)
1515 E. LARUA ST.
PENSACOLA FL 32501
City FL Zip dee

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typad o printed name of reg stared agent and ttle if applicable (NQTE: Registered Agent signalure required when reinstating) DATE
) o o . "
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
w0 ' Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete THLE Ochange [ Addition __5_
N MILLER, RALPH E A g
" .
SIREET ADLKESS | 4348 BRANCH HILL COURT STREETADDRESS &
an-s-27 | APOPKA FL 32712 uny-51-2° 0
" c
TITLE DP 7 Delete TITLE OJchange  [JAddition | O
e MONCIER, JAMES.C., JR. rove
= STREET ADDRESS-|~4 545 E. | ARUA ST ~ - mi e m sl msmms o | STREETADDRESS -] o = -+ ok st aem - B T
CITY-$T-2IP PENSACOLA FL CIY-ST-2IP
TILE [ Deiate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ pelete TiTLE [ Change ] Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
O ST CITY-§T- 2P

13. Iiher-eby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{2Xi), Florida Statutes. | further certify that the information
sindiicated 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; that | am an officer or director
,.akthe 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

“'BHdnhged, or on an attachment with an address, with all other like empowered
: JTames C. Monvace,3e

SIGNATURE: 9@%@ Cﬂwﬂ&w N PresidenT

35202 (350 434-S1¢8

{ FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



