FILED
2002 UNIFORM BUSINESS REPORT {UBR) May 23, 2002 8:00 am

DOCUMENT #  F47672 Secretary of State

1. Entity Name

v Z01965%0 ||

DONALD MOSS CORP. 05-23-2002 90125 015 ***150.00
Principal Place of Business Mailing Address
655 U.S. HIGHWAY 27 N. €55 U.S. HIGHWAY 27 N, S R
SOUTH BAY FL 33493 SOUTH BAY FL 33483
2. Principal Place of Business 3. Mai”ng Address | IIII‘II “” I“" \' , IHH ‘lnl "II I{Iu IIIH ||I" I’l" ||I|‘ ||||’ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied Far
59-2126631 Not Applicable
i Zi Count it
Zip Country ° Ky 5. Certficare of Siatus Desred ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSS DO T Street Address (P.O. Box Number is Not Acceptable)
655 U.S. HIGHWAY 27,NO.
SOUTH.BAY, FL 33483
pR City FL Zip Code
8. The above nardad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE
Signalure, typed or printed name of registerad agent and tills it applicable. (NCTE: Registered Agent signatura required when reinslating) DATE
) o L . m
9. This corporation is eligible to satisfy its Intangisie FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed ‘o Fons
(See criteria on back} O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ Delete TILE O Chenge (] Addition | 5
NAME MOSS, DONALD 1l NAME il
staeet aooress | 2827 BACOM POINT RD. STREET ADDRESS §
orv-st-zp | PAHOKEE FL CITY-ST-2IP v
" el
TITLE Vv [ Delete TITLE O change [ Addition | G
NAME MCSS, LOIS J. NAME '
sTReeT apoRess | 30 LAKESIDE CIRCLE - STREET ADDRESS
CITY-5T-2IP PAHOKEE FL CITY-ST-2IP
THLE S [ Delete TILE O change ] Addition
NAME MOSS, LYNDA HENDRIX NAME
STREET ADDRESS | 2827 BACOM POINT RD STREET ADDRESS
GITY-S7-21P PAHOKEE FL CITY-ST-2IP
TITLE T O pelete TITLE [ Change [ Addition
NAME LOHMANN, BRIAN R. NAME
streeT ADoress | 281 CARISSA DR STREET ADDRESS
CITY-5T-2IP PAHOKEE FL CITY-ST-2IP
TITLE 1 Delste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
TLE ™ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify 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 cath; 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 narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
DN FRLANID S [T na é' = A - _
SIGNATURE: AuiilGOwiiBE BBR LN maenn 4-30-02 541 9935457

! SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date &_‘




