2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000091300

1. Entity Name

M & M PETROLEUM TOO INC.

Principal Place of Business

8000 JACK JAMES DRIVE

Mailing Address
2944 NE ROSETREE DRIVE

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90111 049 ***150.00

STUART FL 34997

JENSEN BEACH FL 34957

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc. Sulte, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES -

Clty & State City & State 4, FEI Number Applied For
- : - - . i 650621137 - . I=INrappicabis
- " 7
Zip Country P Country 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 Registered Agent
Name
STEVENSON’ ROBERT AND TER Street Address (P.O. Box Number is Not Acceptable)
. 2844 NE ROSETREE DR

; JENSEN BEACH FL 34957
W City

Zip Code

FL

{NOTE: Registered Agent signature required when reinstating)

-t ‘Signature, typed or printed nama of registersd agent and tide if applicable.
B i

DATE

;3 FILE NOWIN FEE IS $150.00
o.FAfter May 1, 2003 Fee will be $550.00
‘ Make » Check Payable to Florida Depariment of State _

9.

Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PT [ oelete TITLE [ thange [ Addition
N STEVENSON, ROBERT. . .- _ .- s R

STREET ADDRESS | 2044 N.E. ROSETREE DRNE STREET ADDRESS

cv-st-zp | JENSEN BEACH FL CITY-$1-ZIP

TITLE SVP 1 pelete TITLE [J Change [ Addition
NAME STEVERSON, TERESA NAME

STREET ADDRESS | 2044 N.E. ROSETREE DRIVE STREET ADDRESS

arv-st-2¢ | IENSEN BEACH FL CITY-ST-7IP

TITLE O pefete TILE Ocrange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -ST-ZIP

THLE 7 celete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZiP

THLE O Delete TITLE [ Change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-§T-2IP

TILE O oele TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS . e - STREET ADDRESS™|”

CITY-ST-2IP AT - CITY-S7-2IP

12. | hereby certify that the infofmatipn suppl
indicated on this report or uppigmentafreport is tru
of the corporation or the rgeeive
changed, or on an attachhent

SIGNATURE:

accurate and that

\REG et & S

wnh this I|n does not qualify for the exemplicn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Floridg Statuies; and that my name appears in Block 10 or Block 11 if

4% 1122832195

SIGN: RE AND TYPED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR

I

Date Daytime Phore #

CR2E034 (10/02)




