FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

DOCUMENT #  K48995 Secretary of State

1. Entity Name 01-30-2003 90156 021 ***150.00
MOORE GARNER GRAVES, INC.

Principal Place of Business Mailing Address
453 N ST RD 434 499 N ST RD 434
SUITE 2179 SUITE 2178
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us Us ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEIl Number Applied For
59—2927739 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fez'gg!ﬁid(i’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

e S Name, P .- . -

HOLLINGSWORTH, GEORGE R Il
489 N ST RD 434

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

SUITE 2179

ALTAMONTE SPRINGS FL 32714 City FL | 2 Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
= Signature. typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature raquired when reinstaling) DATE
) FILE NOW!!! FEE IS $150.00 . N .
o N 9. Election Campaign Financing $5_00 May Ba
-After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Gontribution. O Addedto Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 3 Delete TITLE (Jchange [ Addition
NAME MOORE, B. J. NAME
sTReET ADDRESS | 499 N SR 434 SUITE 2179 STREET ARDRESS
crv-sr-ze | ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP
TITLE DV [ Delete TMLE {1Change (] Addition
HAME GARNER, JOHN MICHAEL HAME
sTReeT ADDRESS | 499 N SR 434 SUITE 2179 STAEET ADDRESS
CiFy-S1-2P ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP
TE STD . - . ~ . O Delete TIFLE . - Ochange [ Addition
NAME HOLLINGSWORTH, GEORGE R Il HAME
STREET ADDRESS | 499 N SR 434 SUITE 2179 STREET ADDRESS
erv-stze | ALTAMONTE SPRINGS FL 32714 CITY-S1-2IP
TITLE D [ Delete TITLE ] Change [ Addition
A STEIN, TRACY ' NAVE
STREET ADDRESS | 499 N SR 434 SUITE 2179 STREET ADDRESS
omv-st-2p | ALTAMONTE SPRINGS FL 32714 ‘ GITY-ST-2I
TITLE D 1 pelete TITLE [ Change  [] Addition
NAME GRAVES, BEVERLY NAME
STREET ADDRESS | 499 N ST 434 SUITE 2179 STREET ADDRESS
arv-s-2P | ALTAMONTE SPRINGS FL 32714 CITY-5T-2IP
THLE "] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cITY-ST-2IP CIY-ST-2IP

12. | hereby certify that the information suppligd 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 supplemeref ;&
of the corperation or the receiver o

changed, or on an attachment witfl 2f.eF8fegk’ wili ab ; e aergpowered.
e = ) 5
SIGNATURE: __~* m/{{ s i o KT, o%? £ 750l -8l

E OF SIGNING OPFICER DR DIRECTOR / Date Daytime Phone #

CR2E034 (10/02)



