— - e | FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

P P
DOCUMENT # P9Q6000034507 ~ ~ Secretary of State
1. Enthy Name , 03-31-2002 90338 046 ***150.00
NWK FOOD & GAS, INC.
Principal Place of Business Maiting Address
830 E. JEFFERSON STREET - 830 E. JEFFERSON STREET
QUINCY FL 32353 QUINGY FL 32353
S S RO AR AR
Suile, Apl. #, etc. Suita, Apt. #, elc. DO NOT WF;ITE IN THIS SPACE
City & State ' City & State 4. FE| Number Applied For
59-3376656 Not Appiicable
Zip Country i Country 5. Caertificate of Status Desired 0 Eg':fqﬁﬂumm
5. Name snd Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
| e e e e NamE L ._\p___._. SO TR IDY S
. R.;__ - — P . T'\M‘Eﬁmdgfg,ﬁ.: A
-- FOtEER-BENJANMN . Slreet Address (P.O. Box Numbar i8 Not Acceptable)
3504-FOGARFY-BRVE B30 JEELFER
TALLAHABEEE-FL-33308 Puilwey ¥\ - 2239 '
City Zip Cod
FL|%5% ¢,

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

SIGNATURE —m%
Signature. typed or'Drinted name of registered agemt and tia  appicable. {NOTE: Registered Agent signatura requireg whe: reinstating) DATE

9. This corporation is eligible 1o salisfy its Intangible FILE NOW!! FEE IS $150.00 . . .

Tax fiing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 10 siz::aﬁzr%aggji?;\u:::ncm ] m(?ohgaeisse

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS /CHANGES TO GFFICERS AND DIRECTORS IN 11 -
me * |pD O Detete ME O Grange [ Addiion | 5
NAME INAM AL NAME &
STREET ADORESS {2720 WOODD HILL DR {F STREET ADDRESS 3
orv-s-2P | TALLAHASSEE FL 32303 : ciy-1-2 u
e 2 [ Detete me [ cChangs  [] Addition E
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIrY-S1- 2P ’ CITY-ST-21P
THE [ Delete TIE . Dchange [ Addition
NAME - NAME . —~—. . i

_STREET ADORESS_ - s e e | STREET ADDRESS e o - . ezenel

CITY-51-2PP CITY-57-7P
TILE 3 pelete TIME [ change 7 Addition
NAME AME.
STREET ADORESS STREET ADDRESS
QITY-ST-2P OITY-5T- 2P
DILE 3 elele TINE {Jcmange [ Addition
NAME WAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-27 CIY-ST-21P
TILE [ pelete TME [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-5T-2F

13. | heraby cenlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effeci as if made under oath: that | am an officer or direclor
of tha corporation or the receiver or trusles empowered to axecute this report 88 requirad by Chapter 507, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmenl with gn address, with all other like empowered.

SIGNATURE: 1f’., b, ]} ~27- 202~

RE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dayume




