2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NWic FOOD & GAS; INC.

P96000034507

Principal Place of Business

B30 E. JEFFERSON STREET
QUINCY FL 32353

Mailing Address

830 E. JEFFERSON STREET
QUINCY FL 32359-2657

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

o v

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90012 044 ***150.00

AR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEY Number Applied For
’ 59—3376656 Not Applicable
Zi Countr: Zi C ; iti
P 4 n ountry 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLER, BENJAMIN R Street Address (P.O. Box Number is Not Acceptable)
325 JOH KNOX ROAD T
SURE D-100
TALLAHASSEE FL 32303 City FL [ ZPCose
8. The above named entity submits this staterment for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
9. This carparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
" L ke LT . . It ity 1_.10. Election Campaign Fin, -
Tax filing réquirement 4nd electsTo doso.  ~ | ="~ZAfter MAY- 172000 Feewill Be §550:00 <1 ~"" T Coamgbuﬁ;:nmg fdsd'e%eo";?;fe
{See criteria on back) Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND CIRECTORS IN 11
TITLE P/D O pslete TITLE [ change [ Addition 3
NAME INAM ALl NAME %’—
sweet s00ness | 3720 WOODD HiLL DR STRECT ADDRESS 2]
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-ZIP w
@
TITLE 7 Delete TITLE O Change [} Addition | O
NAME ~ * NAME
STREET ADDRESS STREET ADDRESS
CoTY-$1-2R_ TR CITY-§7-7IP
TLE OJ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-5T-TP
TmE [ Detete TILE {(J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFy-5T-2IP
F
"OTITLE [ Detete TITLE O Change [ Adcition |
NAME ) e e LNAME —— | - —— T - - -
. - =] T e = - — = - -
STREE T AUDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
13. | herebg certity that the intormation suppiied with this filing does not gualify for the exemption stated In Section 119.07(3)i), Fiorida Statutes. | further certify 1hal the information
. indicated on this report or suppiemental 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 Ihe.cefporatian or-the-receiver,or trustee empowered 1o exacute this report as reduifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on ar attachment with an address, with ail other like empowered.
. : . . 4 .
1 T=sR AT ﬁ.‘@i"ﬂu’:ff\\;l [P i .
SIGNATURE: ___ PO QB ECIUNIRED 7 2 2e.e 856D 27 nowt ”
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR © \ Data Dayiime Phone # ¥




