FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # F98000004377

1. Entity Name
THE MOUAT COMPANY, INC.

Secretary of State

01-26-2004 90006 028 ***150.00

Principa! Place of Business Mailing Address
2920 COMMERCE BLVD P.0. BOX 100759 23
[RONDALE, AL 35210 IRONDALE, AL 35210 5 q “0 06

A0 Ol

01222004 No Chg-P CR2E034 (106/03)

4, FEI Number Applied For
63-0321748 Not Applicable
- . $8.75 Additional
. 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent.

Hr

DO NOT WRITE

‘i

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Ty

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. Ihe obfigations of registered agent. .

SIGNATURE

e - Signature, typed or printed narne of registered agent and title it applicable. (NQTE: Registered Agent signatura requirad when reinstating) DATE
£ e ! . . N . .
Vo FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
-~ After May 1;,°2004 Fee will be $550.00 - - - — Trust Fund Coniribution. - O Added to Fees

KA i ) B : .
10,5 L OFFICERS AND DIRECTORS I T T e

N . L
TITLE PD B, 3
NAME DUNN, HAROLD B

STREET ADDRESS | 2920 COMMERCE BLVD
CITY-ST-2IF IRONDALE, AL

TITLE Ay .
NAME DUKE, JOHN P | O
STREET ADDRESS | 2620 COMMERCE BLVD ;
CITY-ST-ZIP IRONDALE, AL

e L

NAME MORRIS, JM

STREET ADDRESS | 2920 COMMERCE BLVD
CITY-ST-2IP IRONDALE, AL

TiTLE

HAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME
 STREET ADDRESS | _
omy-st-ze 1,

TME  ere|zs-aseiy Lo
NAME
SIRELT ADORESS . L il J Lt - . VRN . oL -, - B . Lo .
s - Y B x -’:a' A sl e s T . PR T

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all gther iike empowered.

SIGNATURE: A ol ese Pl #zz, bt 205 G5t ~Gioe

" SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




