2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am

DOCUMENT #
1 Entiy Name K48995 Secretary of State
MOORE GARNER GRAVES, INC. 01-31-2002 90262 001 *1,200.00
Principal Place of Business Mailing Address
499 N ST RD 434 499 N ST RD 434 1A i AVL
SUITE 2179 SUITE 21079
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
: - ORI A AT R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
58-2927739 Nol Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLUNGSWOF"-H’ GEORGER I Street Address {P.O. Box Number is Not Acceptable)
499 N ST RD 434
SUITE 2179
ALTAMCNTE SPRINGS FL 32714 City FL [ 7P Coce
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and Iitls if gpplicable {NOTE: Regislsred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I )
Tax filing reguirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 10. Eliitlzz;aggrifguzg: neing O fg‘gg;f;ﬁfe
{See criteria on back) O | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TMLE [ change [ Addition
NAME MOORE, B. J. NAME
sTReET a0oRESS | 499 N SR 434 SUITE 2179 STREET ADDRESS
GiTY-5T-2P ALTAMONTE SPRINGS FL 32714 CITY-51-2IP
e Dv {1 Delete TITLE [OcChange [ Addition
NAME GARNER, JOHN MICHAEL NAME
STREETADDRESS | 499 N SR 434 SUITE 2179 STREET ADDRESS
CIry-§1-2IP ALTAMONTE SPRINGS FL 32714 Oy - ST-7iP
e ST 0 elets TITLE 7 O change [ Acdition
mME o | HOELINGSWORTH, GEORGE R Il ) NAME
STREET ADDRESS | 409 N SR 434 SUITE 2179 STREET ADDRESS
or-st-2p | ALTAMONTE SPRINGS FL 32714 TY-ST-2P
TITLE D [ Delete TITLE O Change [ Additicn
NAE STEIN, TRACY NAE
STREETADDRESS | 499 N SR 434 SUITE 2179 STREET ADDRESS
CiTY-S7-21P ALTAMONTE SPRINGS FL 32714 oITY-sT-21P
TITLE D 7 pelete TITLE {Ichange  [] Addition
NAME GRAVES, BEVERLY NAME
STREETADDRESS | 499 N ST 434 SUITE 2179 STREET ADDRESS
emv-si-ze | ALTAMONTE SPRINGS FL 32714 oy-s7-7P
TITLE O pelete TITLE [] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemptoR stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementag&port is trye and aceurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or tryl s required by Chapter 607, Florida Statytes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment with af agé e phipnowered.
UK ke ///7/° 1 ¢/
SIGNATURE: A/@‘;AAA AR 20 7 N7 5oL 5

* SiGNp70RRANDTFREH R PR AR mBNE-UF FIGER OR DIRECTOR 4 7 Date Daytimo Phona ¥

s
&

T
<

CR2E034 (9/01)



