2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J56499 | Sgp 18%%(%)])8-00 am
¢

REX E. MOULE, PA. cretary of State

09-18-2000 90149 004 ***550.00

Principal Place of Business Mailing Address
% REX E. MOULE 9% REX E. MOULE. P T
601 EAST STRAWBRIDGE AVENUE 601 EAST STRAWBRIDGE AVENUE.~. .-~
MELBOURNE FL 32901 - - "MELBOURNE FL 32901 - e e A
1 i RUUII49r
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2766570 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8‘75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOULE, REX E -
) Street Address (P.O. Box Number is Not Acceptable)
601 EAST STRAWBRIDGE AVENUE -
MELBOURNE FL 32901
Y City Zip Code
. FL

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Cf/fO/U")

8. The above named

SIGNATURE - ..
Signature, typed or printed name of registered agent and title if appliceble. (NOTE: Registared Agent signature required when reinstating) f DATE

9. This cBiporation is eligible 1o satisfy its Intangible ||~ FILE NOWNI'FEE IS $550.00° 10, Elec.ti;J { Compaton Fnameing o 0% Tﬁay'ée
Tex filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 'm Addad 10 Fees
(See criteria on back) O Make Check Payahle to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D 1 Detete TILE - [change [ Addition

NAME MOULE, REX E. NAME -

STREETADDRESS | 601 EAST STRAWBRIDGE AVE STREET ADDRESS .

CITY-57-2IP MELBOURNE FL CITY- ST-2IF i .

TIMLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-21P A

TITLE [ Delete TITLE 1 Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TITLE ) O pelete TITLE [J Change (] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TITLE [T Deleta TITLE [ change  [J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-21P

YITLE [T Delete TITLE O Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | heraby cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 execule 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 attachment with an address, wi#ll othesike empoered.

SIGNATURE: APBESE=0UIRED G 1of v 221~722-370n

TYPED OR RRINTED NAUE OF SIGHING QOFFICER OR DIRECTOR Qate Oayloa Prone 4

CR2E034 (5/00)



