FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am

POGUR 'P94000072721 ry ‘
i ' 01-16-2002 90274 048 ***150.00 .
MWM SALES AND SERVICE INC.
Principal Place of Businass Mailing Address
e U erer erey
2295 SHREVE ST 2295 SHREVE ST
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
2. Principal Place of Business 3. Mailing Address “"""“u m“'m m“ Ilm "m"m 'm”lmml""’ “l‘ ,"’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650523169 Nol Applicaile
Zi Count zi C
P ' ountry P ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - ) )
WAKSLEH’ GER' L Street Address (P.Q. Box Number is Not Acceptabls)
PEPER, MARTIN, JENSEN, MAICHEL, & HETIAGE
1625 W MARIN AVE, STE 2
PUNTA GORDA FL 33950 City FL [ 2P oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signaturs, typed o printaci nams of registered agent and title il applicable (NOTE: Registerad Agent signature requirac when rainstating) DATE
9 This corporatlon is eligible to satisty its Intangible | FILE NOW!!! FEE I$ $150.00 lecti e
- Téx filing réguirement and elects 1o do so. - After May 1, 2002 Fee will be $550.00 10. 5 ection Campaign Financing $5.00 may Be
rust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TILE [ Chenge  [J Addition | 5 ;
MAME " - | MELTON, MICKEY. G : NAME % E
STREET ADDRESS | 515 VIA TRIPOL), UNIT B STREET AGDAESS g
CITy-ST-2IP PUNTA GOHDA FL . CITY-ST-2IP g i
TILE DVPS [ pelete TITLE [J change ] Addition | O
NAME MELTON, LORETTA J NAME :
STREET ADDRESS | 515 VIA TRIPOLI, UNIT B STREET ADDRESS
t
CiTY-ST-2IP PUNTA GORDA FL CITY-ST-7IP
TILE DT 7 Delete ) TITLE ! [ Ghange ] Additicn
e MCLAREN, USAM - e - T T e o o
STREET ADDRESS | 515 VIA TRIPOLI. UNIT A STREET ADDRESS
t)
Ciy-sr-21P PUNTA GORDA FL CITY-ST-2IP
TLE 7 Delete TiE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TITLE [ perete TITLE [Jchange [ Addition :
NAME NAME {
STREET ADDRESS STREET ADDRESS :
CITy-37-2IP CITY-ST-ZIP
TITLE [ Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-2IP :.
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118 0?§ )(i), Florida Statutes. ! further certify that the information j
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior '
ofhlhe corporation or the recaiver or trustee empowersd 1o exécute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i '
changed, or on an attachmemw? a IWeFFu‘Jg\qgie 7 j
A1 N4 - - — Y e i
SIGNATURE: A [-o9-ok (a4])S75-2%0 |
Data Daytima Phone # H
i ” I




