FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORTKA(U R 4 ecretary of State
DOCUMENT # P02000054301 £E 04-15-2003 90107 014 ***150.00

1. Entity Name

M T ENTERPRISES OF ESCAMBIA COUNTY INC

Principal Place of Business Mailing Address

1901 W GARDEN ST 1901 W.GARDEN ST

PENSAGCOLA FL 32501 PENSACOLA F|. 32501

N — O
Suite, Apt. #, atc. Suite, Apt. ¥, eic. ] CHECK HERE IF MAKING CHANGES

Zp Country Zp Country i - $8.75 adattional
8. Centificate of Status Desired a Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Regiatared Agent
S I e o miimaans R S .. - U
S — o . T ———— - [Epeeynsueuni Y - — ——— O s - P - = .
WOOTEN, MICHAEL Street Addrass (P.O. Bax Number is Not Acceptable)
1901 W GARDEN ST !
-PENSACOLA FL 32501
City FL Zip Code

B. The above named entity submits this statement for the purpose of chenging its registered olffice or registered agant, o both, in the State of Florida. | am tamiliar with, and accept
the obifgations of registerad agent. B

""’“‘.’-;:-'-."
SIGNATURE ML
Signatues, typecior printpd asme of ragustaned agend and lite it applcadle. (NOTE: Rogi Agent §igr Tequired when reinstats OATE
I FE
F";“E NO:(.I! '::EE |§"$1505053 00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2603 Fea will be $550. Trust Fund Contribution. a Added to Fees

Make Check Payable to Fiorida Department of State

0 ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e p- . 3 Oelste nnE [Jchange 1] Addition

HAME WOOTEN, MICHAEL T NAME

STREET AppREsS | 1801 W GARDEN ST STREET ADDRESS

¢ITY-ST-DP PENSACOLA.FL 32501 CiTY-S1-2P

THLE o O deiote THLE O change [ Addition”

NAME ' NAME

STREET ADDRESS STAEET ADDRESS

CIY-5T-09 CIFY-ST- 2P

TTE : ' . [ Delete mme Ochagz  {J Addition
NAME. _ . s S SO ) - 1 SR e ———

STREET ACDRESS ) oo STREET ADDRESS

CTY-51-2F CiTY-5T-2P )

TME [ Detete TME . D change 3 addition

HAME WAME

STREEY ADDRESS . STREEY ADDRESS

CIY-51-2 CITY-ST-7IP

TME O etere TmE O crange [ Addilion

NAME . KAME .

STREET ADDRESS STREET ADDRESS

CITY-ST.2P ' CTY-5T-2p

L T Deles MLE CJchange 7 agition
. NAME . RAME )

STREET ADDRESS STREET ADDRESS

CITv-51-2p cmy-st-ap

12. | heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3)(i). Florida Statutes. | further certify that the inlormatian
ingicated on ths report or supplemental report is true and accurate and that my signature shall have the same iegal effect as il made under oath; thai | am an officer or diractor
of the corporation or tha receiver or trustee empowered to execute this report as required iy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

City & Stete Clty & State 4,_FE| Number Applied For
62 - 251 1% T Nat Applicable |

changed. or on an attachment with an addr wifh all ather like empowered.
f-1§-=3

SIGNATURE: f\gnm IelTar Ay

VSIGNATURE AND TYPED OR PRINTED MAME CF BIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E(34 (10/02)



