FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR} - Apr 10,2002 8:00 am

DOCUMENT #4@553 / / | ecretary of State
1. Entity Name 04-10-2002 20446 008 ***163.75

E. L. Moyson, Inc.

DO NOT WRITE IN THIS SPACE | 20064283

2. Principal Ptace of Business 3. Mailing Address

702 So. Dillingham Ave. PO Box 420159

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Kissimmee, FL. Kissimmee, FL. 59-1564165 Mot Applicable

Zip Country Zip Country " . $8.75 Additional
34741 Oscecela 34742 Osceola 5. Certificate of Status Desired o Fea Required

7. Name and Address of Current Reglstered Agent
T Name
. ,....— O . NQT WRHTEJ ) et =m o .| Street Address (P.Q,..Box Number is Not Acceptable),... . _ . . .

.

0 INTHIS SPACE

City F L Zip Code

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

SIGNATURE Signature, typed aor printed name of tegistered agent and titla if applicable. {NOTE: Registerad Agant signature required when reinsiating) DATE

9. This corporation is eligible 10 saisfy its Intangible "‘“;';3 ;ﬂa;“:}’;eme;;sﬁ':-oo 10. Election Carmpaign Financing $5.00 nay 50
Tax hhng rgqmremem and elects (0 do so. Amended UBR is $61.25 Trust Fund Contribution. r Added to Fees
(See criteria on back) O Make Chock Payable to Department of State

11. OFFICERS AND DIRECTORS

TITLE President nE

NAME Eugene L. Moyson NAME

seeTaDDRESs [ 702 So. dillingham Ave. SIREET ADDRESS

CITY-57-2IP Kissimmee, FL. 34741 CITY-ST-7P

TILE Sec/Tra. TITLE

NAME Marylou Moyson NAME

STREETADORESS | 702 So. Dillingham Ave. STREET ADDRESS

CITY-ST-2IP Kissimmee, FL. 34741 CIvy-ST- 2P

TILE TITLE

NAME NAME

STREET ADDRESS
e s DO NOT WRITE

CR2E034B (12/01)

= ————————— = =

- - . ~ INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-ST-2IP
TITLE . TITLE

NAME NAME

STREET ADDRESS Lo STREET ADDRESS
CITY-ST-2IP Ciry-§7-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-57-2IP

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 certify that the information
indicatéd on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regerrer or frust powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addr h i other like pmpowered.  .*
Y/ Jor Sor/ 56 -6 3¥ 2

SIGNATURE: e

ol .
SIGNATURE AND TYPED OR PRINTED NWF SIGNING OFFICER OR DIRECTOR




