2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT#  P01000071368 B Secretary of State
1. Entity Name 01-10-2003 90066 009 ***150.00
M & M ENTERPRISES OF NORTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
93 EGLIN PARKWAY 99 EGLIN PARKWAY
UNIT 3B NE UNIT 3B NE
B o H"”"““ "m ”I” m” II"[ |||'I mIl I"l[ NI" H”I |’|l‘ m' ’ll’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State ] City & State 4. FEI Number Applied For

59—3739874 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired ] $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTIN, CHARLOTTE C

Street Address (P.0O. Box Number is Not Acceptable}

99 EGLIN PARKWAY

UNIT 3B NE

FORT WALTON BEACH FL 32548 City FL Zip Cods

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 abligations of regi
pa

" S{GNATURE
Signature, typed or prinid name of ragistered agent and tibe il applicabla, (NOTE.: Registered Agent signature required when reinstating) DATE
FILE NOWIN FEE (S $150.00
. Election C ign Fi i
Afory 1, 2000 Foo il b 550101 St Coomnianers ) 3500 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ Delete TTLE [7 Change [ Addition
NAME MARTIN, ARNOLD G JR. NAME
staeer anoress | 99 EGLIN PARKWAY - UNIT 3B NE STREET ADDRESS
CITY-ST-2P FORT WALTON BEACH FL 32548 CITY-5T-7IF
TITLE D [ pelete TITLE [ Change [ Addition
NAME MARTIN, CHARLOTTE C NAME
sTReeT ADORESS | 99 EGLIN PARKWAY - UNIT 3B NE STREET ADDRESS
arv-st-zp | FORT WALTON BEACH FL 32548 CITY-ST-2P
TITLE - ] Detete TLE - [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP . CITY-ST- 7P
THLE O Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O ealete TITLE [] Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2P

12. | hereby certify that the infarmation suppiied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an afficer ar director
of the corporation: or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other likg#Bmpowsered.

SIGNATURE: __ /&, Wﬁiu;ﬁ@uﬁ[ﬁ'ﬁ% Mpeiy  10F-07  §50-34v-7¢

$IGAATURE AND TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DlREC’OR v Data Daylime Phone 4

CR2E034 (10/02)




