FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 16. 2002 8:00 am
€

DOCUMENT # P01000071368 cretary of State
. Entity Name
M & M ENTERPRISES OF NORTHWEST FLORIDA, INC. 09-16-2002 90109 046 ***550.00
Principal Place of Business Mailing Address
99 EGLIN PARKWAY 99 EGLIN PARKWAY
UNIT 3B NE UNIT 3B 'NE
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548 | ” “ |||
Sulte, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State | Number Applied For
;& - 2 73¢ y 7‘)‘ Not Applicable
Zip ’ Country - Zp Country - 5 Cert;‘icaté of Sléltus Isésired |:] ) $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHTIN‘ CHAHLOTrE c Street Address (P.O. Box Number is Mot Acceptable)
99 EGLIN PARKWAY
UNIT 3B NE
FORT WALTON BEACH FL 32548 City EL [ ZrCode

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

SIGNATURE
Signaturs, typed ar printed name of registered agent and titls if applicable. {NOTE: Registered Agent signatuta requirad when reinstating) DATE
9. This corperalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elacti . ) :
N tion C n Finan
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Triztlzzndaglgrilr?buti:)n o d fgj-eodotohg?ésa °
(See criteria on back) [ Make Check Payable to Department of State '
11.. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE [l change [ Addition
AN MARTIN, ARNOLD G JR. NAME
sweer aooress | 99 EGLIN PARKWAY - UNIT 3B NE STREET ADORESS
CITY-ST-2P FORT WALTON BEACH FL 32548 CITY-$T-21P
TILE D ) O pelete TITLE [ Change  [O Addition
NAME MARTIN, CHARLOTTE C NAME
sTREETACDRESS | 99 EGLIN PARKWAY - UNIT 38 NE STREET ADDRESS
CITY-ST-28P EOHT WALTON BEACH FL 32548 o CITY-ST-ZP_ B ) e e ——
TITLE ’ O Dekete TITLE I change [ Addition
NAME e et ' NAME
STREET ADDRESS T o STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE 2 O pelete TMLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 made under oath; that | am an officer or director
of theicorparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
cpgpged, or on an attachment win address, with all other like empowered.

Dol cerss 9-1%-3 §0-3949:¢/

SIGNATURE: ___
) SIGNATURE AND 1f£n BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

FI} FRAEFY

CR2E034 (4/02)



