2003 FOR PROFIT CORPORATION FILED ;
] o]
UNIFORM BUSINESS REPORT (UB Apr 14, 2003 8:00 am :
DOCUMENT #  P97000010482 ecretary of State
1. Entity Name 04-14-2003 90354 007 ***150.00
MAYQO-MAYQ, INC.
Principal Place of Business Mailing Address
4910 MAYQ CIRCLE P O BOX 11132
PACE FL 32511 PENSACOLA FL 32524
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3428060 Not Applicable
Zip Country Zip - Country ~| ‘5. Certificate of Status Desirea- [ - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAYO’ ELLIS , Street Address (P.O. Box Number is Not Acceptable)}
4910 MAYO CIRCLE
PACE FL 32571
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 famillar with, and accept
‘\,5 the obligaticns cf registered agent. .
+ SIGNATURE
- Signature, typed or printed name of registered agant and tide if applicabls. {NOTE: Regislered Agent signalure required when reinsiating) DATE
!
F“I;AE N?W”' ':_,EE I'S"T"LSOéOBg 00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wi 5 ) Trusi Fund Conlribution. Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O selete TMLE (O Crange ] Adgition | &
NAVE MAYO, ELLIS J A =
streeT anDRESS | 4910 MAYQ CIR STREET ADDRESS 3
CITY-ST-2P PACE FL 32571 CITY-ST-7IP 2
]
TLE [ pelete TTLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-S7-2IP
TITLE : e e T T “~Clpelete== ~~F e -7 oY e 7T T T EETT TS MY Change” © ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREEYT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREEY ADGRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P .
12. | hereby certity that the information supplied with this fi\iné; does not qualify for the exemption glated in Section 119,.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sl have the same legal efiect as if made under oath; that | am an officer or director
of the corporaticon or the recelver or trustee empowered to execute this report as required by LChapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an atiachmepi-w mgdress, with all other like empowered. ??4[__1
T IR AR — a) -
SIGNATURE: 121 p IR B ELURS D/ - ©2-02-02(85°) 7y zs
IRATURE AND TYPED OR PRINTED NAME OF SIGNING oFFlctin OR DIH?S% Date N Daytimofiona #




