2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Mar 28, 2003 8:00 am

FIPEL NPT

BR)

DOCUMENT # $42439

1. Entity Name

M & W GAS & SNACKS, INC.

Secretary of State

03-28-2003 90118 048 ***150.00

’

Principat Place of Business Mailing Address

201 W HWY 436 20t W HWY 435
ALTAMONTE SPRINGS FL 32714 ALTAMONT SPRINGS FL 32714
us us

2. Principal Place of Business 3. Mailing Address

{090 ERROL

PARK LAY

AU AN ARG FE A

Suite, Apt. #, etc. Suite, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

ity & State

OPA | FLOZ

City & Stale

A

Applied For
Not Applicable

4. FEI Number

59-3053528

{ DA

Zip Country Zip Country

REYiPe!

$8.75 Additional

5, Certificate of Status Desired A Fee Required

USA

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- ——— - - P - MName _ P TN - LT e -
WILLETT, K. MICHAEL ,
! Street Address (P.O. Box Number is Not Agreplable)
201 W HWY 436 Ioa L eRROL hﬁhﬁ\i\ﬂk‘/
ALTAMONTE SPRINGS FL 32714

" PPOPKA FL | 35712

8. The above named entity submits this statement for the purpose of ghanging its registered

K MicHAGL \WWETD

office or registered agent, or both, in the State of Florida. | am familiar with, and accept’

RS /03

Signalure, typed or printed nérn‘a of registarad agen and titte if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEé I1S'$150.00
"After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Yo. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e change [ Adition S
e WILLETT, K MICHAEL e LOT SPRING LAKE CIRAUE e
STReeT ADORESS | 7109 BASIN AVE #420 STREET ADDRESS 3
crv-st-2¢ | ORLANDO FL 32835 avsize | COEE , FL. QYT70LI 2
TITLE D ; [ pelee TITLE [J change [ Addition 6
NAME MOUNTCASTLE, RONALD L. NAME
STREET ADDRESS | 1098 FRROL PARKWAY STREET ADDRESS
CITY-5T- 2P APOPKA FL CITY-ST-2IP
TITLE N O Detete TILE [ change [ Addition

| _namE . R B L )
STREET ADDRESS STREET ADDRESS ' -TT
CITY-ST-ZiP CITY-5T-21p
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TILE [ pelete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE [ Delete TILE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP

12. | 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 repart is true and accurate and that my signature shall have the same legal effect as it 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 Slock 10 or Block 11 if

ress,

changed, or en an attachment with an gdd ith all otherlik

03 Y07 &-8HL

Daytime Phona #



