. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR),

DOCUMENT # F01000005087

1. Entity Name

MORAIN SERVICES, INC.

/

/

i

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

15148 ANCHORAGE WAY

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90151 028 ***150.00

0065723

DO NOT WRITE IN THIS SPACE

!

City & State City & State 4, FEI'Number Applied For
FT, MYERS, FL 34-0696959 Not Applicable
3 329Ip0 8 Ug);; ey Zp Country 5. Certificate of Status Desired I:‘ gi.';gqﬁzglonal
T DO'NOTWRITE INTHIS SPACE™ | 7.”Name and Address of Cuffent Reglstered Agent -
| 4 ) ! Name

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

City

Zip Code

FL

and accept the obligations of registered agent.

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. 1 am familiar with,

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
January 1 : May 1 Fee is $150.00 -+ <<« s
: After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 May Be

R Amendad UBR is $61.25 Trust Fund Contribution. Added to Fees
“*Maké Check Payable'to Florida Department of State - A

10. QFFICERS AND DIRECTORS &
TTE PTCD TIME. 18
NAME MORAIN, ROBERT M NAME T
smeeTaboRess | 15148 ANCHORAGE WAY  STREET ADDRESS §
CITY -5T-2IP FT MYERS, FL CITY -5T.2iP - B
TIME v TIME 18
NAME MORAIN, GRANT G. NAME \&
sReeTsooress | 1429 CORTEZ LANE STREET ADDRESS

CITY - §T- 21P ATLANTA, GA CITY . 8T-2ZIP B
me " |SD - e T " T T ITmE T T e o T

NAME MORAIN, MARY E. NAME

smeeraboress (4226 BURGETT RD. STREET ADDRESS ‘ ) .

arv.sT-2f | CANFIELD, OH CITY - 5T-21P DO NOT WRITE IN THIS SPACE

TME D TIME : '

NAME ROTH, DANIEL B NAE

sreeTapoRess | 100 FEDERAL PLAZA EAST STREET ADORESS

or.sT-2P | YOUNGSTOWN, OH CTY - 5T-2ZP

TME AS : . Tme 7

NAME _|MORAIN, BARBARA E NAME

sestanbress [ 1514 8 - ANCHORAGE WA STREET ADDRESS |

orv.st-zp | FT MYERS FIL. T ory-stazp s |

TIME me - I ~

NAME we | e | ;7-‘ ....... PSS o

STREET ADDRESS - STREET ADDRESS ' -

CITY - ST 2P JOITY ST 2P i

an officer or director of the corpoea
appears in Block 10 or og-4

SIGNATURE: V' /

12. [ hereby certify that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am

i Beiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

Zgf an pddress, with all other like empowered.

ROBERT M. MCRAIN

(941) 481-1461

SHSNATURE #iD 4YPED }m( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

STFFL32361F.1 U



