e 0 o

1. Entity Name

M & M FOOD & GAS INC. 03-28-2002 90001 017 ***155.00

2002 UNIFORM BUSINESS REPORT (UBR) FILED %

_Principal Place of Business Mailing Address

1200 WEST WASHINGTON STREET 1200 WEST WASHINGTON STREET—————=asua=i B T L 14 1 7 ¥ B—
MONTICELLO FL 32344 MONTICELLO FL 32344 g
by
. "Suite. Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
1 . 59—3393943 Not Applicable
2 Country Zip Country 5. Cerlificale of Status Desired O ?ese.gesq 3%’;““3'
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
e Name
MOSTAFA, MUHAMMED W Street Address (P.O. Box Number is Not Acceptable)
1200 WEST-WASHINGTON STREET :
MONTICELLO FL 32344 ’
Lo A e City FL Zip Code

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

SIGNATURE
Signature. typad or printed name of; red ageﬂt@e if applicable. (NCGTE: Registerad Agent signature required when rainstating) DATE
—9. This corporation.is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 may &
Tax filiqg rgqu[rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriauton. s Add-ed o Fae!{as a
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P _ Ooset: - TITLE g _ O change B Additon | 5
NAME MOSTAFA, MUHAMMED W - NAME vzan K L\Q\ vl g
smeeT ACORESS | 1200 WEST WASHINGTON STREET smeeraoniess | RG 1 Stu g eon DE 3
corv-st-2p | MONTICELLO FL 32344 oS- TTa WwalWhwWacere A 31D &
TITLE R S S , O petete TITLE (] change [ Addition 8
NAME - - 'L KHALIL, AIMAN - # 5 NAME
STREET ACDRESS' | 261 STURGEON DRIVE . STREET ADDRESS
CITY-ST-2IP TALLAHASSEE AL 12312 - CITY-ST-2IP
TITLE . O oeleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CHTY-§T-2IP
TITLE T Delete TNLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE O pelete - TITLE O change  [J Additien
NAME NAME .
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-2P . '
TITLE . o 3 Detete .|| e [ change [ Addition
NAME —_— - = SRt ek | IEYIVRESE N P - o T e = T -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ” CITY-ST-2IP

cawidlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fthal my signature shall have the same legal effect as if made under oath; that | am an officer or director
epon as required by Chapter 607, Florida Statutes; and that my name appears in Blcck 11 or Block 12 if

B L2 % G5 9¢

Dats N Daytime Phane #

13. ! heraby certify that the information supplied with this fmng dog
indicated on this report or supplemental report is true ae
of the corporation or the receiver or trystee empgwe
changed, or on an attachment witb-g

SIGNATURE:




