2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify 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 s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
of the corporalion or the receiver or frustee empowered 1o execuite this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wigh an addrgss, with all othgr like empowered.

2y

SIGNATURE; .

LL0
Daytime Phone

CR2E034 (9/99)

1. Entiy Nare Jan 27,2000 8:00 am
H.W.N FOOD & GAS INC Secretary of State
01-27-2000 90101 007 ***150.00
Principal Place of Business Mailing Address
HWN FOOD & GAS INC. HWN FOOD & GAS INGC.
4203 CRAWFORDVILLE RD 4209 CRAWFORDVILLE RD
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310-7034
us Us
.. Suite, Apt. #, etc. - Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ‘ ' ) City & State 4, FEI Number ; Applied For
59—3408956 Naot Applicatle
Zip Country Zp : Country 5. Certificate of Status Desired 0O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—~ - ABULABAN, WALID— o T e - . Stregt Addréss (PO Box NGmber is'Not Acceptabla) ™ - - =
4902 CRAWFORDVILLE ROAD
TALLAHASSEE FL 32310
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and ttle if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
i ion is elii iefy i i m
i et s mgasa @™ | pormay 12000 Feo wil e Sgs0gy | O FecionCamon Fancing - $5.00 way oo
g req 0 S0, EFM{_ K . Trust Fund Contribution. O Added to Fees
(Sea criteria an back) , O #ake Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TLE {J Change  [[] Addition
NAME ABULABAN, WALID NAME
STREET AODRESS | 2224 HICKORY TERR LN STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-3T-2iP
TITLE VP W Deete i3 O Change [ Addition
NAME MASWADAH, HAZEN NAME
STREET ADDRESS | 2235 MANDRELL DR STREET ADORESS
CITY-ST-2IP TALLAHASSEE FL CITY-8T-21P
LE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE Doese —~ e = T ) Change ['Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-5T-2IP
~TIMLE [ pelete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . GITY-5T-Z1P
TmEe [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS . -l STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP



