2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am ¢

DOCUMENT #  P96000090650 ecretary of State
1. Entity Name 04-29-2003 90033 024 ***150.00
HW.N FOOD & GAS INC
Principal Place of Business Mailing Address
4205 CRAWFORDVILLE RD 4209 CRAWFQRDVILLE RD :
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 B 0 “ 24 177
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3408956 Not Applicable
. P C?ﬂ P | Zip P Country- = .| 5..Certificate of Status Desired - [ _ __?%g?qa?g}ional
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registared Agent

Name

ABULABAN, WALID
1975 HICKORY TREE LN

Street Addrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. -+ Signatura, lypad of printed name of ragisterad agent and utle if applicable. {NOTE: Regislered Agent signaturs required when reinstating) DATE

o )

T FILE NOW!!! FEE IS $150.00 . ! N .

= X 9. Election C. Fi

 AfterMay 1, 2003 Fee will be $550.00 e P oo oy $5.00 vay 8o
Make Chéck'Payahle to Florida Department of State ‘ '
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE . PR 3 Delete TITLE {1 Change [ Addition
NAME ABULABAN, WALID HAME
streeT apoRess | 1975 HICKORY TREE LN STREET ADDRESS
cmv-st-27 | TALLAHASSEE FL 32303 . CITY-5T-20P
TnE VP ' » O Desete e [(JChange  [J Adcition
NAME QASEM, DANNY NAME
STREET aDDRESS | 1690 W. TENNESSSEE ST. STREET ACDRESS
CITY-ST-7IP TALLAHASSEE FL 32304 i ) CTY-ST-2P ) )
TITLE O pelete TITLE 7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-21P CITY-ST- 2P
TITLE " O oetete TITLE [ Change ] Addilion
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TILE ("] Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby cerify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informaticn
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 cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 111f

changed, or on an attachmepiywith an address, with all other like empowerad.
10 OB Yfoffer s2 205
Datl

Daytime Phana #

SIGNATURE:

B
[

CR2E034 (10/02)



