2001 UNIFORM bUSINESS REPORT (UBR) .

FILED

DOCUMENT # F94000005737

1. Entity Name

MOREQUITY, INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 91160 022 ***150.00

Mailing Address

€01 NW. SECOND ST,
EVANSVILLE IN 47708

Principal Place of Business

B01 N.W, SECOND ST,
EVANSVILLE IN 47708

2. Principal Place of Business 3. Mailing Address

QR

Iy

Suite, Apl. #, etc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

City & State City & State 4. FEl Number Applied For
5 1 -0259079 Not Applicable
Zi Count Zi Count iti
P id P v 5. Certificate of Status Oesired O $8'75 A‘ddmonal
. Fee Reguirad
- .~ . .B.-Name and-Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City Zip Code
AL FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In th'e‘Stuate of Florida.
SIGNATURE
Signature, Typed of printed name of registerad agent and title if applicable (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

of the corporation or the receiver or trustee emp

changed, or on an attwept withan amiss.

SIGNATURE:
IGNATURE AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRE

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

indicated on this report or supplemental report 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
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ail other like empowered.

] Deytime Phone #

CR2E034 (10/00)

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC [ Delsta THTLE (J Change [ Acdition
NAME GEISSINER, FREDERICK W NAME
STREET ADDRESS 601 N.W. SECOND ST. STREET ADDRESS
CiTY-ST-2IP EVANSV“.LE EN CITY-8T-21P
e y ] Deiee e DV O change  TSYAddttion
v HANLEY, PHILP M MAME ormes T Mm\eh_
STREET ADDRESS | 0 N.W. SECOND ST. STETADDRESS [Lpoh  AJW)  atnd S,
CITY-ST-ZIF ANSVILLE IN CITY-ST-2IP . e oy V) q—\—log
TMWETTTC TS T T s ﬂ[)emg soe- ) omeET Tev—S GC — - — — ~—— [JChange - -1 Acdition | ~
wie | DIGIACOMO, RON we [ Timetay M. Hoyes
STREET ADDRESS | @01 NW 2ND ST STREETADDRESS {501 A W) RN S\-
orsTiP |EVANSVILLE IN 47708 omy-sT- 2 Ev OW\SV'&\\E._ TaA) H\T10D
TITLE Vv O Delete TILE (O Change  [T] Addition
NAME HENDRIX, BENNIE D NAME
STREET ADORESS {601 N.W. SECOND ST. STREET ADDRESS
CT-ST-ZP | EVANSVILLE IN 47708 CITY-ST- ZIP
TITLE VD O petete TITLE [J Change [ Addition
NAME COLE, ROBERT A NAME
STREET ADDRESS | 801 NW 2ND ST STREET ADDRESS
oS Ie | EVANSVILLE IN 47708 ar-st-2¢
TITLE T W Delete TITLE \i o E . (7 Change &1 Addition
e BINYON, BRYAN A e Donold R. Breiy agel (v
STREET ADORESS (504 NW 2ND ST STREET ADDRESS \ Nw D )
CI-STIP | EVANSVALLE IN 47708 oiry-S1- 2P Evansvai\e \ A 417109



