2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P96000090650 Jan 12,2001 8:00 am
t- Eruy e Secretary of State

HWN FOOD & GAS INC 01-12-2001 90018 011 ***150.00
J
‘ Principal Place of Business Mailing Address
HWN FOOD & GAS INC. HWN FOOD & GAS INC.
4209 GRAWFORDVILLE RD 4209 CRAWFORDVILLE RD wuy UJ 1 4 1
TALLAHASSEE FL 32310 TALLAHASSEE L 32310
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59’3408956 Applied For
: Not Applicable
Zi C Zi Count it
s ountry P ountry 5. Certificate of Status Desired [} $8'75 P:ddmonal
T - B T L - L e e e i w e = P08 Required ..o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABULABAN, WALID
Street Address'(P.O. Box Number is Not Acceptable}
4902 CRAWFORDVILLE ROAD °
TALLAHASSEE FL 32310
City FL rzm Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
- SIGNATURE
Signature, typed of printed nama of registerad agent and tile if applicable. (NOTE' Ragistered Agent signature reguired when reinstating) DATE
, . o ) "
’ 9. ?hjsfﬁ.orporanclm is el\lg\blg tcl) s:;mslfy(;ls Intangible Fl;ﬁy?\lz\lolo FEE IS'EI$;30.05(:) 10. Election Campaign Financing $5.00 May Be
| ax filing reguirement and elects 1o do sa. After , 2001 Fee wil $550.00 Trust Fund Contribution. O Added to Fees
~ (See criteria on back) a Make Check Payable to Department of State
% 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e P O Delete e O change [ Addon | 8 =
NAME ABULABAN, WALID NAME =3 g ‘
 STREETADDRESS | 2224 H}CK[)HY TERR LN STREET ADDRESS 3 n
- CITY-ST-71P TALLAHASSEE FL CITY-ST-2IP o i 1
. o
{ TIMLE VP lg/Delete TMLE [ Change [ Additien 5
NAVE MASWADAH, HAZEN NAME
STREET AODRESS | 2235 MANDRELL DR STREET ADDRESS e
cry-S1-2IP TALLAHASSEE FL - i e . o gOTESTOP e R . - i
TILE [ velete TTLE [)change [ Additipn ~!g
NAME NAME 1
STREET ADDRESS STREET ADDRESS j
CITY-ST-2IP CITY-ST-2IP 1
i
TITLE O Dpelete TITLE [JChange (] Addition 3
NAME NAME 4 E
STREET ADDRESS STREET ADDRESS Ch
GITY-ST-2IP : Y- ST-2PP o
- it
TITLE [ Delete THLE [ Change [ Addition D
NAME NAME i
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-2IP '
Tme O delete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP :
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information ; g
indicated on this repart 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 v
of the corporation of the recep® or trugjee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if 3
changed, of on an attachmg twiihdress. with gifither like empowered. i
3 » . B - : |
SIGNATURE: J// 4/, [ fsr  saqg ates H
e ANTYP § oaa Daytima Fhona &
f |




