Y
| FILED

. ““2b03 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 1z Secretary of State
DOCUMENT # P020001 21 059 01-23-2003 90171 044 ***150.00
1. Entity Name
ALEX WAY MART INC
Principal Place of Business Mailing Address
4130 CHEVWY ST 4130 CHEVVY ST
PANAMA CITY FL 22404 PANAMA CITY FL 32404 )
2. Frincipal Flace of Busincss 3. Maing Adgress """ll"" "”l “I”"”I"m m” mll ""“m' “l‘lll"”lml“
W39 Ceery S 130 One o r-; 5‘\“
Suilo, Apt. . ete. - Suite, Apt. #. otc. [} CHECK HERE IF MAKING CHANGES
Cliy & State City & State 4. FEI Number Applied Far
y2-_\N29. 5294 Not Applicable
Zp Country Zip Country ) 28,75 Additional
‘ ‘ 8. Certificate of Status Deslred a Fee Fequired
6. Name and Address of Current Hagistered Agent 7. Name and Address ot Naw Reglistered Apent
- e e o e— - _— —— -~ Nm___'_;ﬂ \ o ——— - - I U - —
ALRHATES, NIDAL F=— g R S e R
4130 CHEWY ST A\AQ 2% T\ % .
PANAMA CITY FL 32404 ~
: City FL | Zip Code
B. The above named entlty submits this stalement for the purposa of changing its registered office or registaered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE
, typad o printed name o registared apert and Lite il applicable. {NOTE: Registared Agen signature requirad whan reinstating) DATE
Af:FILE N_?‘:;ga l;EE llsllilsgr;gg o0 9. Election Campaign Financing $5.00 may Be
er May 1, ee W - Trust Fund Contribution. Added to Foes
Make Check Payable to Florids Department of State
10. OFFICERS AND DIRECTORS ‘11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me o) A ] Detete T Yresigewy Ol Change 152 Addition %
. Nidal AV-Readels e Widal A-Phadels 2
seetapnress [ WAVZ @ e ey S smeerAbORess | AV B0 e Y SN 3
or-st2P | Pomoaan C4 L 3aNod ciry-S1-2¢ Pomormom Ul FL 3 25 04 §
TILE - O petete mme - ~ O change [ Addiion | &
NAME NAME
STREEN ADDAESS STREET ADDRESS
TiTY-S1- 0P CITY-ST-BP
TME 3 oelete TIRLE [ Change [0 Adciticn
MME  fmmee e e - - — - M- g T, - —_ nn
STREEY ADDRESS STREET ADDRESS
GHY-ST-2P CITy-5t-hp
TITLE [ Delete TITLE Ochenge [ Addition
NAME HAME .
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P ciy-S7- 1P
me [ netete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY - S5- TP cy-St-2P
TME 7 Detete TILE Ocunge [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2P
12. | hereby cenify thal the information supplied with this filing doas not qualify for the exemnption stated In Section 119.07(3){i). Florida Staiwtes. | further certity that the information
indicataa on 1his report or supplemental report is irue and accurate and that my signature shall have the same lega' effect as i made under oath; that | am an officer or director
of the carparation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atlachment wilh an addsess. with alj olhgy like empawered. . ]
Al AZTI T ?'.'/Z:D- _0<
SIGNATURE: ;{%Cé L -fﬁu LB REQUIRED | -Co -9 F5o- 76360 64
BIGNATURE AND TYPED OR PRINTED NAME OF SKINING QFFICER OR DIRECTOR Date . Caytime Phone




