2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S42439

1. Entity Namea

M & W GAS & SNACKS. INC.

Principal Place of Business

HHIW-GOEONIT DR

201 W HWY 436

ALTAMONTE SPRINGS FL 32714
U

Mailing Address
201 W HWY 436

ALTAMONT SPRINGS FL 32714
us

2. Principal Place of Business

o\ _W. HwY Y36

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91344 048 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

Applied For

WILLETT, K. MICHAEL
201 W HWY 436
ALTAMONTE SPRINGS FL 32714

S City & Gtate 2. 7o Number  50-3053528
QLTR'MNTE SPR ILES ¥ FL - Not Applicable
Z'pm i Country us £ Country 5. Certficate of Status Desied  [] 90+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Signalure, fyped or printed name of registerad agent and ttls if applicable

{NQTE: Ragistered Agsnt signature required whan rsinstating}

DATE

9. This corporation is aligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
THTLE D T Delete TITLE O Change [ Acdition | S
NAME WILLETT, K. MICHAEL NAME =]
streeT aooress | 1209 VIGKERS LAKE DR. STREET ADDRESS 3
CiTY-ST-21P OCOEE FL CITY-ST-2IP &
TITLE D 1 pelete THLE [JcChange [ Addition %
 NAME _ | MOUNTCASTLE, RONALD L. NAME
~srreer aooress | §096 ERROL PARKWAY STREET ADORESS e
orv-st-zP | APOPKA FL CITY-5T-Z
TILE [ pelete TMME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-21P
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2P
TIME [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE [ change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-21

changed, or on an attachment with an

13. | hereby certify that the infermation supplied with this filing does not quaiify for the exempltion stated in Section 119.07(3)(), Florida Statutes. | further certify 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 oath; that |
of the corporation ar the receiver or trustee empOWﬁred 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

dress, with all other ke e

/13

owered.

K MICHAS . [JILLETT pees.

am an officer or director

UN

SIGNATURE/\V '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

2 o) Y07 &z

Data Daytime Phone #




