2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 222029

1. Entity Name

MOODY AND MOODY, INC.

I Principal Place of Business

T W. MARTIN LUTHER KING JR. BLVD.
T GITY FL 33586

Mailing Address

ATTN: ROBERT TRINKLE
P.0. DRAWER TT

PLANT CITY FL 33564-9040
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 20003 050 ***150.00

I

(AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

City & State City & State 4, FEI Number 9 03663 Applied For
: 5 90 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired d $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P— o et RS - i . -~ - el = -[- Name -— = —_—
WALDEN, DAN R. Street Address (P.O. Box Number is Not Acceptable)
2315 HIDDENPOND ROAD
PLANT CITY FL 33565
City FL Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisierad agent and title i applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
. T s . "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsclion Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee wili be $550.00
Make Chack Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete e O change [ Adcition | &
NAME TRINKLE, ROBERT S NANE >
streeT aDoReSS | 711 PINEDALE DR STREET ADDRESS &
CITY- ST-2iP PLANT CITY, FL 00000 CITY-S7-2IP w
TILE PD [ Delete TIMLE [ change [ Addition &
NAME WALDEN, DAN R. NAME
STREET ADDRESS | 2315 HIDDENPOND ROAD STREET ADDRESS
Ciry-ST-ZiP PLANT CITY FL 33565 CITY-5T- 2P
TILE VDST . : : [ Detete TITLE Clchange L Addition

- [~ namE— SHELTON,-CAROLE - - - e B REETE e
saeeT aDDRESS | 2610 CLUBHOUSE DR STREET ADDRESS ,
omy-s1-2p | PLANT CITY FL CITY-§T-2IP
TILE 3 Delete TMLE (Jchange [ Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P m BITY-5T-2P

13. | hereby certify that & information supplied

achment with an ad

ey
erbly A

SIGNATURE:

indicated on this rgffort or supplemental repfit is true and ag
of the corparation K the receiver or truste powered 104 is repyr
changed, or on an & ith all o, ¢d

this filing doedgot qualify for the exernption stated In Section 119.07(3)), Fiorida Statutes. | further certify that the information
gmmTbat my signature shall have the same legal effect as if made under oath: that | am an officer or director
as required by Chapter 607, Florida Stalutes; and that/ny name appears in Biock 11 or Block 12 if

T3 TLHS

SIGNATURE AND TYPED OR PH

ECMNAME OF SIGNING OFFI®Rg OR DIRECTOR

ale N awim? Phona #

[ [ 2
[ f




