2001 UNIFORM BUSINESS REPQRT (UBR) -

DOCUMENT # L00000002046 AR
1. Entity Name . ;
MOODY & LAIRD, LL.C.
Principal Place of Business Mailing Address
194 HWY 38 EAST PO BOX €8
DESTIN FL 32541 DESTIN FL 32540 B nd
2. Principal Place of Business 3. Mailing Address ”"”I ” "m I"” |||” ||'|| ||"| ||m ""l ”I" ||m Iml |‘|“||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ! - DO NQT WRITE IN THIS SPACE
City & State . City & State . FEI Number Applied For
. 5 - 6 ‘/‘ o lCi& Not Applicable
B Zip 7 _ C.ountry B -ZFp / Country . 5. ortiicate of Staws Desied [ §f; ggqmdénunm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEET’ H. BART Streat Address (P.O. Box Number is Not Acceptable)
1201 EGLIN PKWY
SHALIMAR FL 32579
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.

SIGNATURE

CRZE083 (11/00}

——h

Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS T0. ADDITIONS /CHANGES
TmE S€c.. T rea.- 1 Delete TLE [ change [ Addition

arel I3 Mooty  Co-TrusTee NAVE ’ - Y Y e =
we  Caro TSl artin. FL Bas QOOOOS3SA2E T ——=
STREET ADORESS |14 4 WAy Ag =P iDes STREET ADORESS “04/11/01--01108-~007
CATY-ST-ZIP : CITY-S5T-2¢ S .. 1 A A 2 2 . = R R
M mew-loerv O petete TILE [change [ Addition
NAME Thovnas &, rhood &4 TS, NAME
STREET ADDRESS | {Sike b4 4 98 &, STREET ADDRESS
oy-St2P | D egting, (=L B3aS% _ jomestze | _
TITE ey f\e_mb [ Delete WILE [ Change [ Addition
NAME Hubert [ \a.\r\ by o HAME
STREET ADDRESS | 1 1 Lo+ Wy ag & STREET ADDRESS
o-ST2P [ PegFtin )L BASu ciTY-sT-ziP
TILE " O Delete TITLE [JChange  [] Additicn
HAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-57-2IP oIry-ST-2p
TITLE [ belete TITLE [Jchange [ Addition
NAME . _ NAME
STREET ADDRESS : ) STREET ADDRESS
CITY-ST-2IP ' _ CATY-5T-2F _
me ¢ 1 Delete TITLE [ change [ Addition
NAME_ % NAME )
STREFY A00RESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat gqualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: I A *‘@h’) 340 ey 5’5/ ?37_/2?5

SIGNATURE AND TYPED OR PRINTED NA* OF BIGNING MANAGING IlEllBtl MANAGER, OR AUTHORIZED REPRESENTATIVE Date / Daytime Phone #

i



