2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # H95361 Secretary of State
1. Entity Name 03-17-2003 90146 047 ***150.00
MOQDY ASSOCIATES, INC.
Principal Place of Business Mailing Address
COUNTRY ROAD 26 P.O. BOX 606
ELLAVILLE GA 31806-060¢ ELLAVILLE GA 33902
- : NERTR MR ARA AT
2. Principal Place oijusiness 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State : 4, FEI Number Applied For

59—2626169 Not Applicable
Zp Cpunlry Zip Country 5, Cenificate of Status Desired d $B'75 Additional
-t T - - R P - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

MURPHEY, CAROLYN M
7430 TROPIC LANE
BOKEELIA FL 33922

City FL Zip Code

B. 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. | am familiar with, and accept
“the obligations of registered agent.

SIGNATURE
\: Signature, typed or printed name of registered agent and lile it applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
* FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 = y ay be
Make Check Pay"{ab’le to Florida Department of State Trust Fund Contributon. C Added to Fees
10. COFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e STD [ Delete TITLE [Jchangs [T Addition
NAME MURPHEY, CAROLYN M HAME
staeeT apomess | 7490 TROPIC LANE STREET ADDRESS
CITY-ST-2P BOKEELIA FL 33922 CITY-ST-ZP
TITLE VD 3 Delete TITLE [ Change  [7] Addition
NAME KAHTELLE, LEE NAME
sTReeT apoRess | 265 MORTON LANE STREET ADDRESS
or-st-zp__ | WINTER SPRINGS FL 32708 __ _ .. .__ _ . _. CY-STZP | - oo o i e e -
TITLE PD O pelete LE [J Change [ Additien
N ADAMS, LINDA M NAME
sTREETADORESS | P.0. BOX 606 STREET ADDRESS
omv-st-zP | ELLAVILLE FA CITY-$1-21P
TITLE O Delets TITLE [ change  [1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' [ petete TIMLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P '
TITLE . [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CITY-ST-7IP

12. | hereby certify thal the information suppkEGwitn this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemesfal pfort 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 corporation or the receiver @ #tte empowered cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen 4ith address, with g'otherfike empowered.

2 Z Ao NRES nly ) Mo ses 81203 229 9375 708

" SIGNATURE AND TYPED OR PRTNTED NAME OF SIGNING OFFICER GR DIRECTOR v “Date Daytime Phone 4

E
:

CR2E034 (10/02}



