2002 UNIFORM BUSINESS REPORT ((@IR)) FILED

Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90065 003 ***150.00

DOCUMENT # (341609

1. Entity Name

THE MOORINGS AT WOODLAWN, INC.

Principal Place of Business

221 MCKENZIE AVE.
P.O. BOX 70
PANAMA CITY FL 32402

Mailing Address
221 MCKENZIE AVE.

PO. BOX 70
PANAMA CITY FL 32402

2. Pringipal Place ¢f Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, ete.

UUvuvuwy sy
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DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 82 Applied For
59-229 78 Not Applicable
i i 11 .
Zip Country Zp Gountry 5, Certificate of Status Dasired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - e~ : [ . —— e o -| Name _ o - - . .
BURKE LES w Street Address (P.O. Box Number is Mot Acceptable)
221 MCKENZE AVE.
PANAMA CITY FL 32401
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.

{S:B;IGNATURE

[

Signature, typad of printed name of registered agent and title if applicable.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

9: This corporation Is eligible to satisfy fts Intangible
Tax filing reguirement and elects to do so.

FILE NOW!I! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Fees

(See criteria on back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE PD [ pelete TITLE [ Change [ Adgition
NAME BURKE, LES NAME

STREETADORESS (2291 MCKENZIE AVE. STREET ADDRESS

ary-st-zr - |PANAMA CITY FL CITY-57-2P

TME STD O celete TITLE [ change ] Addition
HAME BURNHAM, WESLEY NAME

STREET AD0RESS 1529 BEACON PKWY STE 108 STREET ADDRESS

arv-sT-ze |BIRMINGHAM AL CITY-ST-2IP

TE [ Dslete TITLE O change [ Addition
NAME ™ = =™ - B e | [
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE [ Dalete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 effect as if made under oath; that | am an officer or directar
ofthe corporanon or the receiver or trustee empowered to extlacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all othgr like empowered.

SIGNATURE: “ Swbe— LS W BURKEE™ ‘{-/1/07/ €56 7e3-14 (<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

AV 98Lp00

CR2E034 (9/01)



