2001 UNIFORM BUSINESS REPORY (UBR)

wk

2/

FILED

DOCUMENT # PO0000064362

1. Entity Name

MF. & C. INVESTMENTS, INC.

i,
) i

Mar 09, 2001 8:00 am
Secretary of State

02-22-2001 90129 030 ***150.00

Mailing Address

1340 PAUL STREET
MERRITT ISLAND FL 22953

Principal Place of Business

1340 PAUL STREET
MERRITT ISLAND FL 3285

2. Principal Place of Busineas 3. Mailing Addrass

A0 ARG

Sulte, Apt. #, etc, Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Y, {Not Applicable
Zlp Country Zip Country 8. Certificate of Status Desired (] $8'75 A.ddimnal
Fee Raquired
6. Name and Address of Current Registered Agen! 7. Name and Address of New Reqlstered Agent
TR L e D it = T e 1w S rmiTe Tee Lo NEG T O o el o ——— T PR i
HALL, MARTHA F .
1340 PAUL ST‘REEI. Street Address {(P.O. Box Number is Nol Acceptable)
MERRITT ESLAND FL 32953
City FL l Zlp Code
8. The abovae named entity submits this statement for the purpose of changing its regisiered offica or regjsterad agemnt, of both, inthe State of Florida.
SIGNATURE /y"?’*; %o %'// %21 < 9* a?'/?’d/
Signature. typed of printed name ol ragisterad agent and tite 4 apphcabia, 7{NOTE: Reglatersa Agoni signature required when reingtatmg) DATE
9. This corporation is aligible to salisfy its Intangible FILE NOW!It FEE IS $150.00 , .
Tax lllng requireenent and efects to o so. After MAY 1, 2001 Fe will be $550.00 10 Flocion Cambaion Fnencing $3.00 vay se
{Sea ciitoria on back) Make Chack Payable to Department of State ‘
1. QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T Fresde -7 F Delte e Clchme  (J Addiion | S
HAME AT A FrarrOes o/ NAME =
st | s 3 g fpol ST STREET ADORESS 3
S | Mersad7 S jﬁ?/ P75 3 | emsiw i
Tme 1 . O petee TILE Cdctange [ Addition g
NAME - HAME
STREET ADDRESS STREET ADORESS
GIIY-§1-217 oiy-S1-7P
TITLE O petere TnE Dlchange [ Addition
LT S —_— . NAME
SMECTADDRESS | e o )| STREET ADORESS T LI IR e T T T
Citv-57-28 TR R T EEE T ony.siap
me O Delet TILE CIchange. [T Adauion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-ST-ZIP
TmE g 1 elete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51- 2P cy-sI-2p
TILE [ pelets TiLE O Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-209 CITY-ST- 2P

33. ! hereby ceni

g empowaerad.

1 he that tha information supplied with this filing does not qualify for the exemptien stated in Section 119.07{3)(i), Florida Statutes. | further cortily 1hat the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
ol the corporation or the raceiver o trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apyiears in Block 11 or Block 12 if

changed, or on an altachment with an agiiress, with all other, ]
smnm*umsw/b% 2 Bl prprhnle totf -4 500 237 s 2308

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayine Prona ¢




