 EEEE——— .|

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 382455

FILED
Jan 17,2003 8:00 am
Secretary of State

AY BCO 12N

1. Eniity Name 01-17-2003 90078 005 ***150.00

LEON MOSS RANCH, INC.

Principal Place of Business

L8 CANAL ROAD OFF STATE RD 60

Mailing Address

PO BOX 237 LUUL1483b

P.O. BOX 237 - LOXAHATCHEE FL 33470 ' i .
LOXAHATCHEE FL 33470
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—1348035 Not Applicable
Zi Count { i
® ouniry Zp Country &. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Natne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEON Moss Street Address (P.O. Box Number is Not Acceptable}

L-8 CANAL ROAD OFF STATE RD 80 -

PO.BOX 237
8, The above named entity submits:this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am famniliar with, and accept

the obligaticns of registered agent.
SIGNATURE

Signaturs, typed or printed name of registered agent and titla if applicable, {NOTE: Ragisteror Agent signalure requirad when reinglating) DATE

o
§ e T e, T, .. .
- ww__F_l_L_g_!\lOW!!!' FEE 1S_$150.00 o = _— e Election CampaigrFinancing:= .~ _ -85:00 May Be
SR ’ ee will be $550.00 ) ~ Trust Fund Contribution, Added to Fees
Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS (N 1
TITLE PD [ Delete TITLE [ Change [ Addition g
NAME MOSS, LEON NAVE =
STREET ADDRESS | PO BOX 237 STREET ADDRESS 3
CITY-§1-2P LOXAHATCHEE FL 33470 CITY-ST-2P g
o
ks DST 7 etete me O Change [ Addition T
NAME MOSS, BETTY NAME
STREETADDRESS | NO, L-8 CANAL RD STREET ADDRESS
CiTY-ST-21P LOXAHATCHEE FL CITY-ST-2IP
TITLE ST [ Delete TITE 5 Change [T Addition
NAME MOSS, KAY NAME
STREET ADDRESS | 1754 TROTTER CT STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-§T-2IP
TTLE \/’ P [ belete TITLE [ change [ Acdition
NAME M 055, MALCOLM R NAME .
STREET ADDRESS 3 3/ ” . . STREET ADDRESS .
arvsrze (R 3 s Y49 ;’— EITY-ST-21P '
TTLE M vy [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
ITLE O Detete TITLE O change [T Addltion
(AME NAME
TREET ADDRESS STREET ADDRESS
ITY-$T-2IP ; CITY-ST-2IP

of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with

SIGNATURE: ___ ¢ ¢JRW%QFQ

SIGNATURE AND TYPED OR PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




