2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000065962

E & E CONVENIENT STOP, INC.

Principal Place of Business
4715 DEL PRADO BLVD.
CAPE CORAL FL 33904

Mailing Address
4715 DEL PRADO BLVD.

CAPE GORAL FL 33904 <

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90142 044 ***150.00

RSN MEE R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 333 Applied For
59— 0472 Not Applicable
Zip Country Zip Country - . $8_75 Additional
e e e |5 ColcaoiStausDeied [ FO05 Aol
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HABAYEB, NABIL E
8431 AQUA COVE
N. FT. MYERS FL 33903

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

4

DATE

Signatura, typsd or printed name of registared agent andl'title if applicable.

{NOTE: Registerad Agent signature reguired whasn reinstating)

FILE NOW!I!! FEE IS§150.00 )

After May 1, 2003 Fee will be

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florid

epartment o Statel“

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS

TITLE D O pelete TILE [ Change [ Addition
NAME HABAYEB, NABIL E NAME

streeT aporess | 8431 AQUA COVE STREET ADDRESS

CITY-ST-2IP N. FT. MYERS FL 33903 CITY-ST-ZIP

TITLE [ Delete TILE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP L .
TILE aiinasuadinieas et i S 0 e ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TTLE [ Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TRLE O pelete TITLE [3 Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE 7 Delete TITLE [Jchange [ Addition
NAME & NAME

STREET ADDRESS o J STREET AvDRESS

CITY-S7-ZIP CITy- ST-21P .

12. | hereby certify thatitne information supplied wi
indicated on this report or supplemental ge

SIGNATURE:

, signature shall have the same legal effect as if made under oath; that |
raguired by Chapler 607, Florida Statutes; and that my name appears

r the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information

arn an officer or director
in Block 10 or Block 11 if

GNATURE AND TYPED OR FRINTEﬁ NAME OF SIGNING 0

ICER orymscron Date

Daytirma Phone #

;
il

]
i

CR2E034 (10/02)



