2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000078619

1. Entity Name

N.W.S. FOOD & GAS, INC.

Principal Place of Business

2415 JACKSON BLUFF RD
TALLAHASSEE FL 32304

Mailing Address

2415 JACKSON BLUFF RD
TALLAHASSEE FL 32304-4537

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90102 012 ***150.00

LUdyurpay

ARG

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE| Number Applied For
59-3468293 Neot Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 I-\_dditiunai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - - - - et e —— e T e Name . ~ - - -
FULLER, BENJAMIN R Street 7d¢3§ {£0O. W I is NDt Acceptd™e) -
~$75"JOFIN KNOX-RE-SUFE-B-100~ F30 1ol DV \AC
TALLAHASSEE FL 32383~

City

.

FL

B3]2

8. The above named entity submits this statement for

AN

SIGNATURE

he purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

 fnfs0

Signature, typed or printed nama 0'regwsterad agent shd it 1f plicable

{NOTE. Registered Agerit signature raquired when reinstating)

T —

4 foate

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE Now !!(FEE 1S $150,0(

/

2000 Fee will be $550.00

Atter MAY 1,

Make Check Payablé to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PR [ Deiste THLE PR . R change [ Acdition | &
NAME KAMEL, GOOR B NAME Kawme | 2 B. &oor S
staeeT A0DREsS | 1747 CAPITAL CIRCLE N.E., #305 saecTaooness | 344 § & Catver' st 7 ck §
omv-st-2e | TALLAHASSEE FL 32308 evsize | Tmilahassee , FL. B22B9B &
TITLE [ Delete TITLE [ change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TITLE [ Delete TITLE [(JChange [ Addition
NAME — NAME

"STREET ADDRESS - T TSREADDRERS [T T T T - - - -
CITY-ST-2IP CIY-31-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

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 informatian
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 oath. that | am an officer or director
of the corporation o the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

pief G

SIGNATURE:

1//2 ] 00 (950) 574~ F44¥

L/SIGNA'{U\QE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phane #

1



