2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

L & M COFFEE SHOPPES, INC.

K52060

Principal Place of Business

C/O CHARLES S. ISLER. i
434 MAGNOLIA AVENUE
PANAMA CITY FL 32401

Mailing Address
C/O CHARLES S. ISLER. I

434 MAGNOLIA AVENUE
PANAMA CITY FL 32401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90066 049 ***]150.00

ARG AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2920474 Not Applicable
Zip Country Z'?V . . .Country = -~|8- Cerlificate of Statis Désired [~ $8-.75‘A_ddit‘|‘onal"
[T PSR e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ISLER, CHARLES S., Mli
434 MAGNOLIA AVENUE
PANAMA CITY FL 32401

Sireet Address (P.0. Box Number is Mot Acceplable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicatle.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O
s

FILE NOWI!II FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added o Feas

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD O oelete TLE [ Change [ Addition
NAME POWER, RALPH NAME

STREET ADDRESS | 809 LAKE POWELL DRIVE STREET ADDRESS

crv-s1-2p | PANAMA CITY BCH FL 32413 Ciry-ST-2IP

TILE D 1 Dealeie TITLE ) change ] Addition
NAME POWER, LINDA NAME

STREET ADDRESS | 800 | AKE POWELL DRIVE STREET ADDRESS

cry-sT-2P |PANAMACITY BCH.FL 32413 - . - . - GIY-S1-2P - .- = e =

TITLE D [ pelete TITLE [ Change  [_] Addition
NAME ARENTZ, CHARLES, LYNN NAME

STREET ADDRESS | 293 EAGLE DR STRECT ADDRESS

CITY-ST-ZIP PANAMA ClTY BCH FL CITY-ST-2IP |

TIILE [ Delete TILE ClcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-S7-2P

TITE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

me [ Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2 N CIFY-ST-2IF

13. | hereby certify that the information suppled with thg filing does not q

indicated on this report or supplemental feport is tr

of the corporation or i
changed, or on an altgchment with an a

SIGNATURE:

ualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the informaticn

and accurate anc thal my signature shall have the same legal effect as it made under oath; that | am an officer or director

eceiver or trustgée empoweled to execute this report as required
ress, withyall cther like empowered.

Daytirna Phone 4

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AV 9659v00

CR2E034 (9/01)



