2002 UNIFORM BUSINESS REPOR'II' {(UBR) Feb 11F§%(1)312D8:00 am

DOCUMENT #  FG8000004377 Secretary of State
. Entity Name
- _ o ok oH
THE MOUAT COMPANY, INC. 02-11-2002 90112 044 150.00
Principal Place of Business Mailing Address
2920 COMMERCE BLVD P.O. BOX 100758
[RONDALE AL 35210 IRONDALE AL 35210
S S RO AU
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
( City & State City & State 4. FEI Number Applied For
63'0321748 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 addiional
’ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent. .
' Name
cT CORPORA“ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above 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 printad name of registared agsnt and Utle f applicable. (NOTE: Registerad Agent signature required whkian reinstating) DATE
. . . P . i n '
9. This ;F)rporatlt?n is eligible to satisfy its intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
s Taxfiling requirement and elects to do so. After May 1, 2002 Fee will hbe $550.00 Trust Fund Contribution O Added fo Fees
{See criteria on back) O Make Check Payable to Department of State ’

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
STILE PD O elete THLE [ Change [ Addition

A DUNN, HAROLD B NAvE

sTREET ADCRESS | 2920 COMMERCE BLVD STREET ADBRESS

ciTy-51- 2P IRONDALE AL . CITy-ST-2IP

TILE v 1 pDelete TITLE [ Change  [] Addition

KAME DUKE, JOHN P NAME

STREET ADDRESS 2920 COMMERCE BLVD STREET ADDRESS

CITy-ST1-2IP |RONDALE AL CITY-ST-7P

THLE - oT - ’ . O oefete TITLE O change [ Addition

NAME MORR‘S’ J M NAME

STREET ADDRESS 2920 COMMERCE BLVD STREET ADDRESS

ov-sT-2¢ ] IRONDALE AL £Iy-51-21p

TITLE O peleta TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

THLE [ elets L [ Change [ Addition

MAME NAME

JTREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2IP

TITLE ] Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this repen as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changad, or on an a ent with an address, withglill other like empowered.

NATUREPAND TYPEDIGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " oate 4 Daytime Phone §

SIGNATUKE: _ =2 ZUEY /3E REQUIRED of o [Zacs. Zox P51-18

-~

CR2E034 (9/01)

(2

.Wm




