M BU FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am
DOCUMENT #  P97000078619 Secretary of State

1. Entily Name

N.W.8. FOOD & GAS, INC. 01-31-2002 90034 020 ***150.00
Principal Place of Business Mailing Address

2415 JACKSON BLUFF RD 2415 JACKSON BLUFF RD

TALLAHASSEE FL 32304 TALLAHASSEE FL 32304

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. # els. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3468293 Not Applicable
Zi Count Zi County i
P ounity ° euntry 5. Certificate of Status Desired O $8.75 Additional
e . FecRequired ..

;:'. Narﬁé and Address of Neh Registered Agent
Kamer, GooR

FU'IERTBENWM Street Address (P.0, Box Number is Not Acceptable)

3504 FOGARTY DR ?%Eé#ﬁﬂ"&%

TALLAHASSEE 32508 LU B Tacksen Bl A

T Talmupssee FL | 52504

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 /é/””/&"'/ /]| 4fo?

-—————">—=g, Name&antAddressof Current Registéred Agent ~

Name

Signature, typed or printed name oOf registered agent and litls if applicable {NOTE: Regislered Ageni signature required whean reinstating) ¥ DATE
9. I:;sf?:”(:]rporaugn is eligible 1o satisty its Intangible FILE NOW!!! FEE ISI $150.00 & 10. Election Campaign Financing $5.00 vay Bo
.g r!aqwrement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PR [ pelete irms [J Change ] Addition
NAME KAMEL, GOCR B NAME
STREET ADDRESS 13498 GIVERNY CT STREET ADDRESS
cmv-s7-2 [ TALLAHASSEE FL 32308 CITY-ST-2F
M O Dalate e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-ZIF ' CITY-ST-2IP
yme | T T 7T 1 Delete e | T T T T T T T T T T O g [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZP CITY-ST-2IP
TILE ) [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE O velete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IF
TILE [ Detete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-81-219

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 cerlify that the information
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 or the receiver or trustee empowered to 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.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: Al = 0y )/ 1) a2 @5@)5%-7‘j

LVUCTUI

CR2E034 (9/01)

!



