2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 379894

1. Entity Name

MOESLY NURSERIES, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90148 039 ***150.00

MOESLEY, RUSSELL A
16113 E ALAN BLACK RD
LOXAHATCHEE FL 33470

= —_— — et e [t
_Principal Plaee of Blsiness ™= "7 Mailing Address
125 HYACINTH DR 125 HYAGINTH DR
CLYDE NC 28721 GLYDE NG 287218213
us us
Suite, Apt. #, etc., i Suite, Apt. #, etc. N ' : 'DO NOT WRITE IN THIS SPACE
City & States City & State 4, FE) Number 3 '53 4 Applied Far
. ; . 59_1 5 Not Applicable
Zi . i i t ot
P 3 L] Country ap Country 5. Cortificate of Status Desired O $8.75 Aaditional
. . ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity suibrnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Tax filing requirement and elects to de so.

After MAY 1, 2000 Fee will be $550.00

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable. [NOTE: Repistered Agent signature required whan remnstating} DATE
; on is aligi iy | i e EILE.-NOW!! FEE-1S-§150.00 - == |== o itttk
9, This corporation is sligible to satisfy its Intangible  |-ws—g<-—-FILE-NOW!N! -FEE-15-$150.00 ~— 70. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
e SD O Delete e D change [ Addition | &
NAME MOESLY,ANGELA M. NAME 9;:,
sTReeT acoress | 125 HYACINTH DR STREET ADDRESS o
CITY-ST-2IP CLYDE NC 287219213 CITY-5T-7P w
o

TILE PD 3 oelete TITLE [change [ Addition | O
NAME MOESLY, JIMMIE D NAME
STREET ADORESS | 125 HYACINTH DR STREET ADCRESS
GITY-ST-2P CLYDE NC 28721-9213 CITY-81-ZP
ME VP [T Delete TImE [ change [ Addition
NAME MOESLY, RUSSELL A. NAME
sTReeT ADDRESS | 16113 E ALAN BLACK RD STREET ADDRESS
Ciry-S1-2P LOXAHATCHEE FL 33470 Giry-s1-2P R L
TinE VP [ Delete TLE Kichange [ Addition
NAME MOESLY, DANIEL A NAME
sTreET Aporess | 233 REEVES COVE RD STREET ADDRESS == o DS Belm ’?L"I'GJ g ‘-ﬁﬂb Ko ool U
omv-si-2p | CLYDE NC 28721 CTY-ST-2P v TR e e Yt e W i g
THLE O Delete MLE <[ Change " -[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-ST-2P
TTLE O Delete TITLE [ Change (] Addition
NAME . NAME
SREETADDRESS | T T = T RCTREETADDRESS +f — « . e L -

- ———— L e e -
GITY-ST-7iP ] onv-st-ae

- SIGNATURE:

-

v e mmre
. PRI
D T

13. | 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 certity 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 recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered.

OR DIRECTOR

Date Daytime Phone #

o3hrafoo  $8-4A 70733

4 1 A’uj}ano'moan;ﬂWaomesa
] A T T v / 4



