2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 13, 2003 8:00 am
Secretary of State

DOCUMENT # 548153 ;
<
1. Entity Name 03-13-2003 90091 042 ***150.00
PHILIP J. MOSES & COMPANY INC .
Pnnmpal Place of Business ’ " ‘Malling Address T -
2354 E DUVAL STREET - - - - - 2364 E DUVAL STREET B - B R N
PO BOX 542 PO BOX 542 o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FE{ Number Applied For
- —— . . 59—1788678 Not Applicable
- > = - ———————
“ip Couniry ® Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MOSES SH’ PHILIP J. Street Address (P.O. Box Number is Not Acceptable)
2364 E. DUVAL STREET
LAKE CITY Fi. 32055
City FL Zip Code
t #fr the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
) o (NOTE:.Fieg»slered Agent signature required when reinstating) DATE
b T [} . - .
.t F"'E NOW {F S $150.00 o 9. Election Campaign Financing $5.00 Mmay Be
1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Makd yib{e to Florida Department of State
10. DFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
§ p[) , P O Deete TMLE O Chenge (] Addition | &
MOSES SR, PHILIP - NAME =
1 | 2 HILLSIDE DRIVE STREET ADDRESS 3
ot g—zw LAKE CITY FL 32025 CITY-ST-2F 2
- ; ” o
TITRE - STD O Delete THLE [7] Change [ Acdition g
AME MOSES, PHILIP J NAve
STREET ADORESS | & HILLSIDE .DRw:+.. o ) ) STREET ADDRESS _ i ~
CITY-ST-2IP LAKE CITY FL 32025 ) “Homv-stme T ) N . DR N
TITLE ] Delete TITLE O cChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2iP
TITLE [ peleta THLE O change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TTLE .. O3 Delete TITLE [JChange [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CiTY-87-2iP CITY-ST-2IP
TITLE . ) [ pelete TITLE [ Change [ Addition
NAME ” . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12, does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation

| hereby certify that the information supplied with this hlmg
indicated on this report or supplemental report is true an
of the corporanon or the receiver or tru 4

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tg execute this report as reguired by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
gther like empowered.

Daytime Phane #



