FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINEgs REPORT (UBR Apr 24,2003 8:00 am

BHLHR

DOCUMENT #  J41740 ecretary of State
. <
1. Entity Name 04-24-2003 90268 033 ***150.00
MOELLER REALTY, INC.
Principal Place of Business Mailing Address
% THOMAS M. LEINBAUGH % THOMAS M. LEINBAUGH
1008 NW 13TH ST 1008 NW 13TH ST
B i “lmll Im Il"”‘m ("” I‘I“ "” I'm Ill“ I’I“ "m |[|” qu ‘m
2. Principal Place of Business 3. Mailing Address
- i Py — — e e - = e i . e S S — - - - N
Suta-Aptzale = perilie. ADL#: Sle = - GHEGKEHERE R MAKING-GHANGES = e < -
City & State City & State 4. FEI Number Applied For
59—286%58 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEINBAUGH, THOMAS M. Street Address (P.O. Box Number is Not Acceptable)
1008 NW 13TH ST
GAINESVILLE FL 32601
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. | am familiar with, and accept
the obtigations of registered agent. N
SIGNATURE® \TQNSM 1A‘- \?auS “-\" Y _[23/03
» Signatura, typed er printed name of registerad agert and title it applicabls. hd (NOTE: Registered Agent signalure raquired when reinstating) ) DATE
S EILE. NOW1I1 EEE.|S.-$150,00 D o= . S
Afer May 1, 2003 Foe wil be 555000 S U5 T
Make Check Payable to Florida Depariment of State ’
10. i OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE Ocrange [ Addiion | S
NAME CROUCH, T. ALLEN _ NAME e
sreeT aporess | 113 NE 16TH AVE STREET ADDRESS 3
CITY-ST-7IP GAINESVILLE FL CITY-ST-2IP 2
o
TITLE PST [ Delete TITLE [ change  [J Addition %
NAME LEINBAUGH, THOMAS M. HAME
STREET ADDRESS | 3942 SW 5TH PLACE STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [J celete THLE [ change [ Addition
NAME NAME .
STREET ADDRESS . T STREET ADCRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TiTLE . 7 Detete TITLE ] Change  [7) Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatec 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 corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other likg empowered.
Qeppaziive /
SIGNATURE: \II,QA.‘@A-.QJ, AS [ Y/23/03 352- 276 - w1l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWECTOR Cate Daytime Phone ¥




