2000 UNIFORM BUSINESS REPORT ‘UBR) FILED

Sgp 05, 2000 8:00 am
ecretary of State

09-05-2000 90026 022 ***550.00

DOCUMENT # P94000072721

1. Entity Name

MWM SALES AND SERVICE, INC.

Principal Place of Business

5t5 VIA TRIPOLI
UNIT B
PUNTA GORDA FL 33950

Mailing Address

515 ViA TRIPOL!
UNIT B
33950

PUNTA GORDA FL B i - e ©

—_—

CR2E034 (5/00)

Suite, Apt. #, eic. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nur‘nber Applied For
: 650523169 Nol Applicabls
Zip Country Zip Country 5. Certificate of Status Desired = % $8.75 additionat
i v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAKSLER, GERI L Street Address {P.0O. Box Number is Not Acceptable)
PEPER, MARTIN, JENSEN, MAICHEL, & HETIAGE
1625 W MARIN AVE, STE 2
PUNTA GORDA Fi. 33950
. City Zip Code
g FL
8. '_The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
N
SIGNATURE
Signatura, typed or printed name of ragistered agent and title If applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE .
9. This corporation is sligible to satisfy its Intanginle  lz. o FILE.NOWIN FE 1S, .00 S Iy CamRiGn Financime e I
Tax fiting requirernent and elecls to do so. " Atter SEPTEMBER 13,.2000-Min: will 08'$750.00 .| '—?,3;"‘0:3 n(;a(r:n: nattr?t?uﬁzr:nc g f?égjot ol\;l:i\,;sBe
{Seecriteriaonback) ... o[l=— “~MaKe Gheck Payablo to Department of State ‘
o OFFICERS AND DIREGTORS B 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DP " peiete TITLE [ Change [ Adcttion
NAME MELTON, MICKEY G NAME
STREET ADDRESS 515 VIA TRIPOU' UN|T B STREET ADDRESS
CIvy-S1-271P PUNTA GORDA FL CITY-ST-ZIP
TILE DVPS [ Delete TITLE [ Change  [J Addition
NAME MELTON, LORETTA J NAME
STREET ADDRESS 515 V|A TF"POU‘ UN"‘ B STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-57-2P
TILE pT [ Gelete TILE [ Change [ Addition
NAME MCLAREN, LISAM NAME
STREET ADDRESS 515 V|A TR'POU, UN"' A STREET ADDRESS
CIry-87-2I PUNTA GORDA FL CITY-8T-2IP
TITLE ["] Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P GITY-§1-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME ) - NAME
STREET ADDRESS - N “STREET ADDRESS - - el =TS -— |-
CITY-S§T-2IP CITY-ST-2IF
TITLE O oelete TILE [] Change ] Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | 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 or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on'an attachment with an address, with all other like empowered,
T Mickey e/em—President oo ;
Ry 7 =3 1] . ’
SIGNATURE: £ IRO I JIRED ¥/ (3¢4() 575-73%
. LAt EIGN-_ITURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater DeAmea Fhone #
Gt 2= 30 o

B



