2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094722

1. .Entity Name

M & M SALES & SERVICES, INC.

- FILED <

0} AUG 26 PH 1:52

Principal Place of Business Mailing Address QE_C[“:ET‘L\R\( OF STATE
N, i
10175 E. DEEP CREEK BLVD. 10175 E. DEEP CREEK BLVD. q TALLAHASSEE. £1.0RIDA P
HASTING FL 33214 HASTING FL 33214
Suite, Apt. #, etc. Suite, Apt. #, etc. DO N.OT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3577668 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 ﬁfdditional
- S e = . Fee Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Regi d Agent -
Name
?osggRg ' Dvgéll;] g:lEhéK BLVD‘ Street Address {P.O. Box Number is Not Acceptable)
" " T ot T T ¥ s e L Lot B B
HASTING FL 33214 LR T e
-03/15/01--01004--016
- =100 A .

City

"& 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 _p
natura, typed or printed name of reglstered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
J
8. This ‘clczrpofatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsclion Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
o (See criteria on back) (] Make Check Payable to Department of State
11. .OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD ' 1 Delete e O change [ Addition
NAME OSBURN, WILLIAM M . NAME
-sReeT apORESS | 10175 E. DEEP CREEK BLVD. STREET ADDRESS
CITY-ST-2P HASTING FL 33214 CITY-ST-2IP
TILE SO O Delete TITLE [ thange [ Addition
NAME MOORE, STEVEN L NAME
sTreeT aooress | 10175 E, DEEP CREEK BLVD. STREET ADDRESS
CHTY-ST-2IP HASTING FL 33214 CITY-ST-21P
me o - O pelete ~ me - - - S e e e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CITY-ST-2IP
TTLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-ST-2IP
e ' O Delete TITLE [Jchange [ Addition
NAME - NAME
STREEF ADDRESS STREET ADDRESS
CiTy-8t-2IP CITY-S7-2IP
TTLE ! [7 Delefe TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS -  STREET ADDRESS
CITY-ST-2IP CITy-$T-2IP

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 information
indicated on this report or supplemental report is irue and accurate and that my signature shali 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 10 execute this freport as required by Chapte[\ﬁO?. Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

. ﬁ /
SIGNATUR WMM et —=
7 ICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI DIRECTOR

Date Daytirme Phone #

CR2EQ34 (10/00)




-+

- id

-y * T

GOSPODARSKI & COMPANY, INC.
2600 U.S. # 1 South, Ste. # 3
St. Augustine, FL 32086
(904) 794-0327 Fax: (904) 826-0434

BOOKKEEPING TAX PREPARATION NOTARY

DIVISION OF CORPORATIONS

- - -UNIFORM.BUSINESS REPORT FILINGS . _ .
P.O. BOX 1500
TALLAHASSEE, FL 32302-1500

RE: M & M SALES & SERVICES, INC. FEI 59-3577668 DOC # P98000094722

TO WHOM IT MAY CONCERN,

MY OFFICE WAS CLOSED BECAUSE OF A GRAVE ILLNESS (STROKE) AND MY CLIENT WAS
UNABLE TO PICK UP THE 2001 UNIFORM BUSINESS REPORT (UBR) THAT I HAD THERE.
PLEASE ALLOW HIM TQ PAY THE ORIGINAL FEE OF $150.00. ENCLOSED IS HIS CHECK AND
THE SIGNED REPORT. ‘ '

THANK YOU FOR YOUR COOPERATION IN THIS MATTER.

SINCERELY,

" CAROL G@SpODA SKIﬁER) - ‘ SR - - - -




