] FILED 5

2002 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am
DOCUMENT #  J82672 ecretary of State

1. Entity Name

MOUDY DISTRIBUTING, INC. 04-24-2002 90359 025 ***150.00
Princi_pal Place of Business Mailing Address

11403 ORILLA DEL RIO PL P.O. BOX 16247

TEMPLE TERRACE FL 33617 TAMPA FL 33687

: IR R

2. Principal Place of Business

Suite, Apt. #, eic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59—282 l |01 Nat Applicable
Zi : Count Zi it
P * ountry P Country 5. Certificate of Status Desired O $8.75 Additional
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N - - - - Marre - T T T -
MOUDY' BARBARA C Street Address {F.O. Box Number is Not Acceptable)
” 11403 ORILLA DEL RIO PL
TEMPLE TERRACE FL 33617
o € City FL Zip Code
8. The above named entity submits this staternent 1orﬁ19 purpose of changing its registered office ar registered agent, or both, in the State of Florida.
S e - o L y, Lo
SIGNATL, oL S~ h . E L amn =
Co Dgedenl s o e Teywterad agent and e u 3pplic==' L T wreee eyt Agent sighature required when reinstating) R T -
L
9. Thi ion is eligibl isfy its | i FILE NOW!I! FEE IS $150. " ‘ " .
e g renuremont nd i te dosm After Mar 10 2002 Fe:: wsiusbesgsos% 00 10. Election Campaign Financing $5.00 May Be
G re - ¥ 1, - Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

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

TITLE P O pelste TITLE [ Change [ Addition §
NAME MOUDY, BARBARA NAME &
smreer acoress | 11403 ORILLA DEL RIQ PL STREET ADDRESS §
cmv-31-2¢ | TEMPLE TERRACE FL CIY-ST-7P o
TOLE [ Delete TILE [ Change [T Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-ZIP

TITLE O pelete TILE [J Change ] Addition

NAME - o ) - NAME T . o

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TTLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-7IP

TITLE O pelete TITLE . [ Change  £] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

TITLE [ pelets TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. [ further certify that the information
indicaied 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 ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ? fD

SIGNATUR A} ,/{LW‘ f///’)f/ pl— & 5"7"9-}//?5

Daytima Phone #

’

ENATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIR




