4]
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am ¢
DOCUMENT #  PO0000014088 Secretary of State
1, Entity Name
05-05-2003 90268 010 ***150.00
M&B ENTERPRISES OF LEE COUNTY, INC.
Principal Place of Businass Mailing Address
17841 RICH-BRAN LANE 17841 RICH-BRAN LANE
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33917 o
2. Pfincipal PLBCE of Business a, Mailing Address ‘ \II“"‘ m Ilm ||”| I|l” |||” ||"| I|ll| ”l” I||“ |Il|‘ ll‘ll ll“ I'I\
ite, Apt. . i . .
Stite, Apt. #, eic Suite. Apt. #, etc [0 CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FE! Number . Applied For
85-0150787 Nat Applicable
Zi C i .
® euntry ap Country 5, Certiticate 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
Name
REESE, MAX A :
‘ Street Address (P.O. Box Number is Not Acceptable)
17841 RICH-BRAN LANE
NORTH FORT MYERS FL 33917
City FL Zip Cede
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 obligations of registered agent.
SIGNATURE
Signature, lyped or printad name of registares agent and titla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
« FILE NOWIl! FEE IS $150 1+ I — . - o I
. ) PO, E Ve S =
tr My 1,205 Foo il bo 555010 e i T $500 s
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DST [ patete TNLE O change ] Addition fcf,
NAME REESE, MAX A NAME =]
sTreer ADDRESS | 17841 RICH-BRAN LANE STREET ADDRESS 3
crv-st-z2p  |NORTH FORT MYERS FL 33917 oITY-T-2iP _ g
TLE VP [ Delete TITLE [Ochange (7] Adgiiion %
NAME HANMER, CHRISTOPHER A ' NAME
STREET ADDRESS | 17841 RICH-BRAN LN STREET ADDRESS
cr-sT-20 | FORT MYERS FL 33917 CITY-S7-21P
1ITLE O] Detete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Deiste TITLE [Jchange  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE . [ Deleta TITLE O change ] Additian
NAME NAME 3 e oo
STREEY ADDRESS - STREET ADDRESS S
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ pelete TINE O change [ Agdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin dq does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my 5|gnature shall have ihe same legal effect as if rmade under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this reportlas reg by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altaWi with an agdress, ith all cther like empowered / /
g/1/03 Lodvoraup

siaNaTURE: RN T lTEEREEQU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI H Daytims Phona #




