| FILED
2003 FOR PROFIT CORPORATION ADr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 414907 ecretary of State
1. Entity Name 04-23-2003 90250 037 ***150.00
M & M ENTERPRISES OF DAYTONA, INC.
Principal Place of Business Mailing Address SN o
1502 STATE AVENUE 1502 STATE AVENUE i
THOLLY HILL FL 32117 HOLLY HILL FL 32117 :
2. Principal Place of Business 3. Mailing Address H"!l' |’||| ”I“lml m" |||” l"l I‘m m”mu I‘l“ |I|H Ill“ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
. 59‘1439129 Not Applicable
F Zip Country ip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BUTTERFIELD, JOHNE. __ . . e om o G e AGAIESS (P.O- Box Number 18 Not Acceptable)
501 PEACOCK ROAD
HOLLY HILL FL 32017
B City FL Zip Code

8. The above named entity suﬁmats this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the oblaganons of {egtstemx’f%gem

. SLGNATURE
N fj {_‘ %gna{ure typed m-p?méi!mams of registered agent and title if applicable. (NCTE: Ragistsred Agert signature raquired when rainstating} DATE
[ ) ;~ i) ol :
o - - =
s B FICE NOWHH i"ﬁﬁkls 150.00 ) N )
AR E : $ 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Féb' will be $550.00 Trust Fund Contribution O Added to Fees
Make Check Payable to Florida Department of State ' ‘
10. g OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD . I Gelete TITLE O Change [T Addition
e BUTTERFIELD!-JOHN E. N
STREET ADDRESS 501 pchCK RD STREET ADDRESS
CITY-ST-Z1P HOLLY HILL FL . CITY-ST-2IP
TITLE VST [ Oeleta TITLE [ Change [ Addition
NAME NAME
BUTTERFIELD, MARY Y.
STREET ADDRESS 501 PEACOCK RD STREET ADDRESS
CITY-5T-ZIP HOLLY H.u-L F!_ : CITY-ST-7IP
TLE D [ pelete THLE O Change [ Addition
Ve BUTTERFIELD, MARY, Y NAE
STREET ADDRESS 501 PEACOCK HD STREET ADDRESS
CITY-ST-2IP HALLY HlU -FL ) . GITY-ST-2IP o o
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-ZIP
TILE O Gelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CITY-ST-2IP
TITLE [ Delete TIME ‘ Clchange [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2if : | CITY-$71-2P

12. I hereby cerlify that the information supplied with this filing does nol gualify for the exemptionstated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under gath; that | am an officer or directar
of the corporation or the receiver ¢r rustee empowered 10 execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Blogk 10 or Block 11

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

SIGNATURE: £/, KNP T A=t \RITHN Bu TER FLELD '1/15'/03 I&6- §72-15S

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

Av  ¥B92I00

CR2E034 (10/02)



