2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT # S93985

Secretary of State -
1. Entity Name
. 01-21-2003 90563 016 ***150.00
FOOD & GAS, INC.
Principal Place of Business Mailing Address
3850 HOLCOMB BRIDGE RD 3850 HOLCOMB BRIDGE RD
SUITE 255 . SUITE 255
NORCROSS GA 300%™ ° - . NORCROSS GA %0082 1 "™ ;
us . "‘ ‘ - U8, T :'_ 4
2. Principal Plagg of Business 3. Mailing Acdr
397 &gs DroGe AD| 39 7o { £5 . E/
Sute. Apt. . ete. Suite, Apt. #.€lc. CHECK HERE IF MAKING CHANGES
City & State I ity & State 4. FEINumber  ga 4499934 Applied For
)] tl uﬂ{, 6:4 . / wm Gﬂ Not Applicable
Zip Country Zip : Country " : '$8.75 Additional
50‘9?7 - 0544 e -300?7--" - 'OS A % Certficatg of gialus Degre_. L] “Fed Required -
/6. Name and Address of Current Registered Aghnt 7. Name and Address of New Registered Agent
Name
JELKS, ALLEN N., JR. Strest Address (PO. Box Number is Not Acceptable)
reg ress (P.O. Box Number is Not Acceptable
239 EAST FOURTH STREET
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its-registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
. the obligations of registered agent.
| sikGNATURE
Signature, typsd or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!f FEE IS $150.00 . N
N . Election C ign Fi
At My 1,2003 Fo wil bo $550.00 Lo tnens o $5.00 My e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt oP 0 Delete T [ Chenge [ Adation | &
NAME AMIS, NANCY RUSSELL NAME Ie =]
srieeT aconess | 3850-HOLEOME-BRIDEE-RE-SUFE-295 sreiomess | 3P 7o /&@ERS PROGEKD. 3
arv-st-ze | NOREROSSGA— CITY-ST-7P Dty 7 o007 7 S
y ] - o
TIE DSY CJ Delete TILE ’ (Ahange [ Addition &
NAME RUSSELL, BARRON JEFF NAME /6
STREET ADDRESs | 3866-HOEGOMB-BRIDGE-RB-SUITE-266~ STREET ADDRESS | P Fl (¥ B£ DGE
oav-si-ze | NOREROISGA , orvstar | L e wTR. A 500?7 e ]
TiTE [ Delete TITLE 7 [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-5T-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
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 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 direcior
of the corporation or thp receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all ather like empowered,
rﬂ-n,f-\ /wn mﬂ 1 M
SIGNATURE: N ASIE T RIS IR R _ 36 -0/,

S[GNATUWANGTYw OR PR ED NAME OF S| NING OFFICER OR DIRECTGR

Qio- 70N

Yol‘



