FILED

062 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am

DOCUMENT #
1. Enlity Name 382455 Secretal y Of State
16- * Kk
LEON MOSS RANCH, INC. 01-16-2002 90266 027 150.00
Principal Place of Business Mailing Address
L8 CANAL ROAD OFF STATE RO 80 PO BOX 237
P.O. BOX 237 LOXAHATCHEE FL 33470 .
LOXAHATCHEE FL 33470 g '
: AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta_te City & State 4. FEI Number Applied For
- 59-1348085 Not Applicabia
&P Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
»E Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
’ Name
LEON MOSS Street Address (P.C. Box Number is Not Acceptable)
L-8 CANAL ROAD OFF STATE RD 80
PO BOX 237
LOXAHATCHEE FL 33470 City FL | ZPCoe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

L

SIGNATURE :
Signature, typéd or prirted nama of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE §fiati
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filinlg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. 0O Add.ed to Feis
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B APDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11,
TITLE PD O pelete THLE > Wmeﬂjﬁ' ] Change A Addition
NAME Moss’ LEON NAME pid 0
STREET ADDRESS PO BOX 237 STREET ADDRESS \’154-‘ { nf)[{‘ef C’;r,
CNSTAP | L OXAHATCHEE FL 33470 eirv-S7-2 Wellingtor Fro- 2344 SL
THLE [ celete TILE d ' ' [ change [ Addition
NAME osT NAME
MOSS, BETTY
STREET ADDRESS STREET ADDRESS
CITY-ST-2P NO. L-8 CANAL RD CITY-5T-2iP
LOXAHATCHEE FL
TILE [ pelete TITLE [JcChange ] Acdition
NAME NAME
| smestavomess | T T T - - : - | STREET ADDRESS™{-~== =~ - -
CITY-5T-2IF CITY-ST-2P
TITLE 7 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHY-ST-ZIP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TITLE [ petate TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07$3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
af the corperation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 120t
changed, or on an atlac , with ali other like empowered.

SIGNATURE: F’“’ijf“# REQUIRED l/ 8 | IQ 7/( Sl 5 1933128

NTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dale ' Daithe PRoNE #

with an addrgs

31 %1e 2]

nv

CR2E034 (9/01)



