2000 UNIFORM BUSINESS REPORT (UBR) ,

0580947

DOCUMENT # H95361
1. Entity Name F % L ED

MOODY ASSOCIATES, INC. ”

QO APR 18 PH L 1D

Principal Place of Business Mailing Address g -
COUNTRY ROAD 26 P.O. BOX 606 SECR%] !E‘EQFF?_&T‘%A
ELLAVILLE GA 318060606 ELLAVILLE GA 31806-0606 TALLA
us us
> R s IREENCAEREERCARR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

Ciiy & State City & State 4, FE! Number Applied For

59-2626169 ,
) Mot Applicable
—? Zip Country Ze Country 5. Certificate of Stalus Desired O Eese-gfq Iﬁ:ﬂ:;ﬁonal
) 6. Name and Address of Current Registered Agent - l — "7~ T~7. Name and Address of New Registered Agent- -
,_ﬂmc&_w . Caro/?y, . /”urlohc<7 Nam(s, o _Au,g' »7
' . Slree"t?\ddress(%. Box Number is Not Acceptable)
—4440-RPINE-ISLAND-RD-—— .
—MATLACHA-F-33983—— .
7470 Tropic. Line
Cit N - in Cgd
Y Bokbella FL |%23%2,_

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature raguited when reinstating) DATE
9. This corporation is eligible to satisfy its IntangiDle FILE NOW!!! FEE IS $150.00 . L
Tax ﬁ\inp n_equirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. Ej::lgz n%a&ﬁszg:: neing m ffd-eg(?ohgzzfe
(See criteria on back) O Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML STD O Delete MLE CJchange  [J Addition
NAME L SHAFER-CAROLYN-M— muv[ahe(j Ca vohr« 4 .
. STREET ADDRESS J-4446-PINE 1STAND ROAD™ g stheeT aooness | /£ 7O T’V"[” ¢ Fana
omy-st-zP . L MATAGHAFE— Giry-St-2IP &LEQ—/;;'« ‘fL 5 SGEL 2~
TILE 1'[)] [ oelete TITLE ) [JChange [T Addition
NAME KAHTELLE, LEE NAME .
STREET ADORESS. |-G980-COUNTY-RD-T8-WEST STREET ADDRESS 2 éy oviFoan Lan e .
CV-ST-2P - ALVA-R- CITyY-ST-2P Wintey SprinaS, FL 3527 OX/
me =~ T |PD T - - TN T O ok TITLE -t - - - Jgo- T [3Change [ Addition
NAME ADAMS, LINDA M NAME SOANNN22 1 AT ——2
streeT AnGRESS | P.O. BOX 606 STREET ADDRESS ) -3371 NN--0100R--00P
CITY-S8T-ZP ELLAVILLE FA CITY-ST-2IP wwé‘?é 25 wwwsitn N
TITLE O pelete TITLE [ Change (] Addition -
NAME NAME
’ STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY -ST-DP
TILE 1 Delete TITLE [ change [ Addition
‘ NAME NAME ,
STREET ADOHESS STREET ADDRESS -
CIY-sT-20 CITY-ST-1IP 1 e
e 7 delete e B ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CIvY-8T-2iP

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
indicatdd on.this report or supplemesalreport is true and accurate and that my signature shail have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver ef trygtee empowered fo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen i

SIGNATUR

[ TYPED QR PRINTED NAM
[ y s/

rF 1




