2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J18188 Mar 02, 2001 8:00 am

1. Entity Name

Secretary of State
HUEY MOSS, INC.

03-02-2001 20070 041 ***158.75

7 Principal Place of Business Mailing Address
287 US. 19 PO BOX 3845
SUITE 102 HOLIDAY FL 34690-0845 )
HOLIDAY FL 34691 US _ 10021 31 0

2. Principal Place of Business

S L
| w32\ Greiasn Covpsr

il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v & S Cily & State 4, FEl Number 59’2697904 Applied For
h(; 1704y Q\C\'\‘q}f -f‘L- Nat Applicable
Zi Count Zi Count
P ountry P ountry 5. Certificate of Status Desired R $8.75 Additonal
% "‘H.! :)2-. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PRATHER, JACKIE
aat Address 0. Box N or is Not Acgeptable
2337 US HWY 19 ALy " Bleed & 0 AN
HOLIDAY FL 34601

Ve et Rierar FL | S92e8

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

SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
‘ . L ; "

9. This .clorporatu?n is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way 56
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) 1 Make Check Payable to Depattment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS In 11

TITLE PSTD [ Delete TILE Ol change [ Addition

NAME HIRSHON, JACK M NAME

STREET AODRESS | 2337 ULS. 19 sreranress | (pBed  Ga2LAND Courr

or-st-ze | HOLIDAY FL CITY-ST-2P Nelo Faet @mcy’ F. S5

T D O etete TILE Ol Gharge £ addition

HAME MOSSEY, WiLLIAM J HAME

STREET ADDRESS | 2337 U.S. HWY. 19 - STREET ADDRESS

CITY-ST-71P HOLIDAY FL GITY-ST-2IP

TITLE [J Delate TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-0IP CITY-§1-7P

THLE O Delete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ palete TLE [] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P CITY-5T-2IP

TITLE [ Detete TITLE [ Ghange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

13. | hereby certity that the inform
indicated an this report or su
of the corporation or the rec
changed, or on an attachm

tion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
ternental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
er or trustee empowerad fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an address, w't7t ther Ii%ger

N R, 1/274 1173 720-285

K fIGNATUHE AND TYPED CR PHII"]’EEINAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phane

SIGNATURE:

N4

CR2E034 (10/00)



