L R |

. FILED
2003 FOR PROFIT CORPORATION Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- of State
DOCUMENT #  PO1000073618 7 Secretary
1. Entity Name iy 02-27-2003 90119 003 ***150.00
M & M DISTRIBUTORS, INC.
Principal Plape of Business Malling Address
2006 GERALO (N ) 2006 GERALO LN
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 ’
2. Principal Place of Business 3. Mailing Address HII”“H" "“H'm "m "'" |I“| IIM [I"”ml l"l’ "II] 'I’l llll
Suite, Apt. #, etc. Suite, Apt. #, et [] CHECK HERE IF MAKING CHANGES
Chy & State City & State 4. FEI Number Applied For
59‘3754290 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .- - . .
ANDERSON’ MEUSSA Street Address (P.O. Box Numnber is Not Acceptabie)
2006 GERALO LN
LYNN HAVEN FL 32444
City FL Zip Code

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

%'SIGNATUHEmﬂ.ﬂnJJW Mel,ssa 0) ﬁ?’)def\_som 2/25 [q 3

Signature, typed or printed name of ragisterad agent and titie if applicable. {NQTE: Registered Agent signalure required when rsinstating} DATE

FILE NOW!!! 'FEE IS $150.00 i o

At May 1,2003 Fee will e $5500 . S g o $5.00 ey
Make Check Payable to Florida Department of State
10. OFFICERS AND D!RECTORS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ oelete TITLE [T Change [ Addition
NANE ANDERSON, MARK NAME
STREET ADDRESS | 2006 GERALO LN STREET ADDRESS
GITY-ST-7IP LYNN HAVEN FL 32444 CITY-$7-21P
TLE [ celete TMLE (O change [T Addition
NAME ’ NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - [ Deiete TITLE [ change [ Addition
NAME . . - NAME - - - -
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIPLE [T charge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-7IP ‘ CITY-ST- 2P
TILE O Delete TILE O Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelste me = [ change [ Addition
NAME I T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 ar director
of the corporatior: or the receiver or trustee empowered 1o exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

flother like empowered.

changed, or on an attachm ith an dress.wllh’
SIGNATURE: M Vb ZEQUER Arders on 2/25103  ($50) o771-8809

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Déytime Phane #

ana

CR2E034 (10/02)



