“ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000067516 Secretary of State

1. Entity Name

SEMINOLE A AND N FOOD - GAS INC. 05-07-2002 90234 001 ***150.00
Principal Place of Business Mailing Address

1610 W TENNESSEE ST 1610 W TENNESSEE ST

TALLAHASSEE FL 32304 TALLAHASSEE FL 32304

IARTTRR AR

May 07, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59.3266?43 Nat Applicable
Zi Zi I iti
P : Country s Country 5. Certificate of Status Desired O $8.75 ddiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e M)a [cd Abulaban

FULLER, BENJAMIN R Street Address (P.C. Box Number is Not Acceptable)
1430 DENHOLM DRIVE )

TALLAHASSEE FL 32312 , 1104 o/l Bamby, 403 e 2l

N —ally hasscee FL | °$3%57

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /ﬂﬁMMﬁ __._-——‘—"“bda/llcﬂ ﬁé”/@ba/l pﬁ 4//2'?/0L

Wfbﬁedﬁr prfitad nards oftegisterSd agent and fille If applicable. {NOTE: Registered Agent signature required when reinslanTg) U Toate
i1

9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L ‘

Tax filing requirementéand elects t: do sa. : After May 1, 2002 Fee will be $550.00 10 ﬁec?,c;:n%ag;ilr?;utz: nens | fdsd ?3 I\'play Be

(See criteria on back) O Make Check Payable to Départment of State ue o ediorees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P 1 Delete TITLE 14 [l Change  [W'Addition
NAME ABULABAN, WALID NAME PDann f NEse
STREET ApoRess | 2224 HICKORY TREE LANE STREETADCRESS | ot ' ). T@nnessee st
orv-s7-2p | TALLAHASSEE FL 32303 oS-I | T allefisssee. Fo- 7eiod
TILE [ Delete TITLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2)P
TITLE [ celete TIMLE o [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-ZIP
TITLE O Delete TILE ) [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE . . 1 Delete TITLE [JJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememtal report is true and 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 gf'inistee erfpowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment withh an addplds, with all ot like empowered.

SIGNATURE: __ SN A S i M ke b Sfrgfor 524 2705
V

A ANP TYPEW OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

1
:
2
3

1A

CR2E034 (9/01)




