T = o - 4

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MOM, POP & SONS, INC.

P01000083380

Principal Place of Business

PO BOX 1247
SAN ANTONIO FL 335761247

Maiiing Address

PO BOX 1247
SAN ANTONIO FL 335761247

FILED
Jun 11, 2002 8:00 am
Secretary of State

04-30-2002 90042 019 ***150.00
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2. Prjncipal Place of Business 3. Malling Address e aan e, P LU U

" —j/.HéeLo.- ellamy-Bydhe =0 @y ¥

Suiie, Apl. 4, elc. [ Blud- Suite. Apt. #,(gzc. G - \_ DO NOT WRITE IN THIS SPACE

' ba» € v Y
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Zi Coyntry Zip Counlry . . B.75 Additional
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- . 6. Name and Address of Current Registered Agent - _ 7. Name and Address of New Registered Agent
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SIGNATURE

8. The above named entity submits this statement fcr the purpose of changing its registered office or registered agent, o both, in the Stata a1 Florida.

Signature, typad or printed name ol registarsd agant and 1iae if applicatble,

{NOTE: Rapisiared Agent signature required when remstabing)

DATE

5. This qgrpomtlan Is eligible to satisfy its Intangible .
. Tax fling reqyirermant and elogts 1000 80:cr v s AN O MEY-T,
i===[See crieria on back) m/?
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FILE NOW!!I FE

" Make Check Payable to Department of State

EIS $150.00
T, 2002 180 Wil 06 $550.
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Trust Fund Contribution. O Addedto Fees

M. s QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME D O petete TME Ocrange [ addition | S
NAME LAWRENCE, WAYNE NAME s
‘staeer aporess | PO BOX 1247 STREET ADDRESS §
crv-st-z¢ | SAN ANTONIO FL 33576-1247 CITv-S7-2P ﬁ
TILE D O Detete TILE O chenge [ Addition | G
NAME LAWRENCE, KATHLEEN HAME
sweeraonaess | PO BOX 1247 STREET ADURESS
C/TY-SF-2P SAN ANTONIO FL 33576-1247 GITY-51-21P
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T NAME T T e e R Rrm e o o o aooo W NAMES _ e N . )
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TE O Defete TMLE ! * [Ochange [ Addilion
NAME NAME )
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STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CAY-51-2P

indicated on this repert or supplemental report is true an
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SIGNATURE:

h ar addrass, with all cther like a_ owered.

13. | heraby ceriily that tha information supplied with this filing does.not qualfy for tha examplion staled in Section 119.07!3)( i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trusiee empowered Io executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




