2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000003080

1. Entity tlame

C.D. MOODY CONSTRUCTION COMPANY, INC.

Principal Place of Business

6017 REDAN RD
UTHONIA GA 30058
us

Mailing Address

PO BOX 634
REDAN GA 30074

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, etc.

~

FILED i
Mar 26, 2001 8:00 am °
Secretary of State

03-26-2001 20162 044 ***150.00

736197

AR AN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number _17 4 Applied For
58 787 8 Not Applicable
i f : i
Zip Country zip Couniry 5. Certificate of Status Desired O $8'75 5dd|tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EEESEES = - — v~ B R R — -:u—'Namé'v-r-v--»-—u— v e T e e - e = - - - -
CHERRY’ CHARLES Wil Street Address (P.O. Box Numbper is Not Acceptable)
121 N.W. 6TH AVE.
SUITE 218 N
FT. LAUDERDALE FL 33311 _ — — -
City ’ Zip Code

FL

8. The abave 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 or printed nama of registerad agent and title il applicable.

(NOTE: Ragisterad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy ils Imangible
Tax fifing requirement and elects to do so.
(See criteria on hack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

16. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e cp ‘ , 2 Detete TmE [Jchange [ Addiion | &
NAME MOODY, C.D. J NAME S
sreeT aporess | 1426 DOE VALLEY DR. STREET ADDRESS 3
or-st-2¢ | UTHONIA GA CITY-ST-2P ]
TITLE VCvs 7 Delete THLE O Change [ Additien %
NAME MOODY, KARLA L NAME

street aporess | 1426 DOE VALLEY DR. STREET ADDRESS

cmy-sT-2P | LITHONIA GA CITY-5T-2IP

me., - D _ . Olpeete _ fmE O Change [ Additien
NAME MOODY, CHARLES D SR e .
sTReeT AcDRess | 3521 WINDEMERE DR STREET ADDRESS

env-s-2P | ANN ARBOR MI I CITY-ST-21P

TILE D 1 oelete RLE [dcrange [ Acdition
NAME MOODY, CHRISTELLA NAME

STREET ADCAESS | 3521 WINDEMERE DR STREET ADDRESS

cry-sT-2P 1 ANN ARBOR M CiTY-ST-7IP

e T O veiete TITLE [ Change [ Addition
NAME MOQDY, COREY NAME

STReeT ADDRESS | 3210 GOLFE LINKS DR, STREET ADDRESS

CITY-ST-ZP SNELLVILLE GA CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, | further certify that the information
indicated on this report or supplemental réport is true 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 carporation or the rec
changed, or on an attachm

SIGNATURE:

SIGNATURE AND,

er or trustee empowered to exe
ith an addregs, with al

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther like empowered.

D OR PRINTED NAME OF

GNING OFFICER OR DIRECTOR

J/ﬁ A)j 2720-Y32- 7778

P Pome T Daytime Phans #

-



