FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 27, 2002 8:00 am

DOCUMENT #
eName P95000091300 Secretary of State
M & M:PETROLEUM TOO INC. ) 02-27-2002 90194 001 ***300.00
Principal Place of Business Mailing Address X
BOOC- JACK “JAMES ' DRIVE - 2944 NE ROSETREE DRIVE - Av Ewa
STUART FL 34997 JENSEN BEACH FL 34957 ’ ' 3
2. Principal Place of Business 3. Mailing Address I||I“II| “I m" III“ II“I |Im Ilm II"I ll'l”m”"" Ilm III“III
Suile, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%21 137 Not Applicable
Zi Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- - - Name- . - . - C e e B
STEVENSON’ ROBERT AND TER Street Address (P.O. Box Number is Not Acceptable)
2044 NE ROSETREE DR
JENSEN BEACH FL 34957
City FL Zip Code

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

SIGNATURE
Signaturs, typsd or printed name of registered agent and bils if applicable (NGTE: Registered Agen signature required whan reinstating) DATE
i?' lhlsﬁlorporahgn is ehtglblg tclr s?lls;fyclits Intangible At FII“.ﬂE N?\g‘ogfa I;EE ISI“$I;| 50%05% 0 10. Election Campsign Fnancing $5.00 May 86

ax filing requiremant and elects 10 do so. er May 1, 2002 Fee wlll be $550. Trust Fund Contribution, 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. . - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TNLE L O Delete TALE [ Change  (C] Addition

NAME STEVENSON, ROBERT.., NAME

sreT apoRess | 2944°N.E” ROSETREE DRIVE STREET ADDRESS

CITY-§T-2IP JENSEN BEACH FL CITY-ST-71P

Tme Sw [ Delete i ‘ O Change [ Addition

NAME STEVERSON, TERESA NAME

streeT ADDRESS | 2944 N.E. ROSETREE DRIVE STREET ADDRESS

CITY-ST-2IP JENSEN BEACH FLL - CITY-ST-2IF

TITLE : [ Delete TITLE [ Change [ Addition

NAME ) ] _ o [ name - _ _ ) _ o

STREET ADDRESS - ' STREET ADDRESS

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

TITLE [ peiete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE ™ Delete TITLE [J Change [ Addition

NAME ! NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ Dedete TITLE [ Change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. I hereby certify that the inform j is 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 su al repdit 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
of the corporalion or the rec mpoweredwmﬁﬁig rey = required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeft witl e, with allettier like ermnpow;

e sy Y
AN N

; SRy \-‘:‘:‘[" &
5|GNA“QAND TYPED OR PRINTED NAME OF S|GN“F OFFICER GR DIRECTOR Daytime Phone #

pudit e se(2832155

. CR2E034 (9/01)



