FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  M76366 ecretary of State
1. Entity Name 04-02-2003 90092 042 ***150.00
M & M OF PENSACOLA, INC.
Principal Place of Business Mailing Address . - -
% JAMES C. MONCIER. JR. % JAMES C. MONCIER. JR.
1515 EAST LARUA ST. 1515 EAST LARUA ST,
m—— R ”I”Im m m‘”“" Wl Iml I“] mn ||I" m” M“ N"m“ “I‘
2. Principal Place of Business 3. Mailing Addrass

Sulte, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59-2882636 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
" 6. Name and’Address of Currént Registered' Agent" = =~ — —* -} == - 7. Name and Address of New Registered Agent”

Name

MONCIER, JAMES C., JR.
1515 E. LARUA ST.

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

PENSACOLA FL 32501

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 chiigations of registered agent.

Y
a2

SIGNATURE
- S.nf;nalura, typed or printed name of regislerad agert and title if applicable. {NOTE: Registered Agent signalure requirad when reinstaling} DATE
¥ . f
K FILE NOW!I! FEE IS $150.00 -
. 9. Efection C F I
After May 1, 2003 Fee will be $550.00 TrLeJ(s:t I;)Sndagopr:‘r?bnun:namng O fgfgd?ohgisa ®
- Make Check Payable to Florida Department of State '
10, T+ ~QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
T 0 ' W] Delte TmE O] Change [ Addition
NAME MILLER, RALPH E. NAME
streer aooress | 1348 BRANCH HILL COURT STREET ADRESS
CITY-5T-2IP APOPKA FL 32712 CITY-ST-2IP
TLE op [ Delets TINLE Ol Change ] Addition
NAME MONCIER, JAMES C., JR. NAME
sTreeT Anoress | 1515 E. LARUA ST, STREET ADDRESS
orv-s-zp | PENSACOLA FL . CITY-§1-2P
TITLE S o R T e B2 e =[] Delefe- -~ -fime - -- e - . [JChange  [3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE 7 Delete TITLE [ cChange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 71 Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 7 Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infermation
indicated 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
of the corporation or tha receiver or trustee empowerad to éxecute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered. Mé—s . Moll/ab’? I~

SIGNATURE: _ \GIRBLOTYRESEANRED Alesidanvr  3.31.03 (82)432-5748

/ 9NATURE ANDTYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

CLCYULAY

=)

CR2E034 (10/02)



