R
FILED

2003 FOR PROFIT CORPORATION
UNIF?)RM- BUSINFESS REPORT (UBR) Feb 25, 2003 8:00 am

DOCUMENT #  P96000034507 Secretary of State
1. Entity Name 02-25-2003 90122 011 ***150.00
NWK FOOD & GAS, INC.
Principal Place of Business Maziling Address
830 €. JEFFERSON STREET 830 E. JEFFERSON STREET
QUINGY FL 32353 QUINCY FL 32353
I I T A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59—3376656 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired ] §8'75 A_dditional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
it - — -Name . —— .
TIMESAVER Street Address (P.O. Box Number is Not Acceptable)
830 E JEFFERSON
QUINCY FL 32351
City . FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am farmiliar with, ang accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed nama ol registered agent and litls i applicable, (NOTE: Registered Agent signature raquired when seinstating) DATE
FILE NOW!!! FEE IS $150.00 ) R
After May 1,2003 Fee will be $550.00 > et ond Gomration 0 0 59,00 vy o
Make Check Payable to Florida Department of State : '
10, OFFICERS AND DIRECTORS | EENE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P/D O Dalata LE [J Change ] Addition
NAME INAM ALl | KT
streer aporess | 3720 WOODD HILL DR STREET ADDRESS
orv-st-zp | TALLAHASSEE FL 32303 CITY-$1-2IP
TMLE ' . ) ) Delete TITLE [ Change [ Addition
HAME Y Am R'L. N . NAME
STREET ADDRESS | Y @y ay LN D) HAND S ? Liwgs STREET ADDRESS
CITY-S7-2IP TR AL SCTT ? P 2 -3,3 o7 CITY-ST-2P
TITLE ] pefete ILE [ change 7 Addition
NAME - : B NaME - : -
STREET ADDRESS STREET ADGRESS
CITY-ST-7)P CITY-ST-ZP
TILE [ pelete TITLE [JChange [ ] Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
GiTY-ST- 2P CITY-ST-20P
HILE " [ pelete TITLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P
TIME {1 Detete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this 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 supplemental 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 the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowerad.

REQUIRED 2

AME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

Date Daytme Phong #

Av

CR2E034 (10/02)




