2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'DOC J59377
1. Entity Name
M M & N DISTRIBUTORS, INC.
Principal Place of Business ' Mailing Address
3401 CAKWATER POINTE DR. (32812} 3401 QAKWATER POINTE DR. (32812)
P.O. BOX 593541 P.O. BOX 593541
2. Principal Flace of Business 3. Mailing Address
Suite, ApL. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59-2803080 Not Applicable
Zip Country Zp Sountry B. Certificate of Status Desired O $8‘75 Additional
. Fee Required
6.- Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

MURPHY, JAMES T.
3401 OAKWATER POINTE DR.

Street Address (P.O. Box Number is Mot Acceptable)

ORLANDO FL 32812

. ] City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Rogistered Agent signalufe reguired when reinstating) DATE
. FILE NOWIl FEE IS $150.00 , o
> 8. Election C F
Atter May 1, 2008 Fee wil be $550.00 et rona ot 1 oty e
Make Check Payable to Florita Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE PD [ pelete TIMLE [ change [ Addition
NAME MURPHY, JAMES T. NAME o
T TR
STREET ADDRESS | 3401 QOAKWATER POINTE DR. STREET ADDRESS }_}' I EX - "':,. Z41=1
CiTY-87-7IP ORLANDO FL CITY-ST-2P : 0472304 ~-01025 ""UU'q' 150,00
TITLE STVD [ Delete TITLE [ Change 7 Addition
NAME MURPHY, VALERIE J. NAME
STREET ADDRESS | 3401 QAKWATER POINTE DR. STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-2IP
TITLE - = . O Detete TITLE e {OJ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : [ Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ peiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-§T-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if magle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florlda Sta and t my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Zpowere I‘P/

SIGNATURE: y/cz»: B, 47 ax// 5, 5// ;/y L (07 BST74295

DN, Jﬂo\' OF SGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE AND TYPED OR PRINTE|

4960210

N

CR2E(34 (10/02)



