2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L89297

1. Entity Name

D.C. MOXLEY CONTRACTING, INC.

Principal Place of Business

P.O. BOX 410458
MELBOURNE FL 32941-0458

Mailing Address
P.0. BOX 410458

MELBOURNE FL 32941-0458

2. Principal Place of Business

3. Mailing Address

|

Suite. Apt. #, ctc.

Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90054 028 ***150.00

DO NOT WRITE IN THIS SPACE

M

!

City & State City & State 4. FEI Number Appisd For
/ ¢ 59-3018474 NZE prwY
2 Country Zp Country 5. Certificate of Status Desired | g{g‘;esqﬁ?g(;ﬂo”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRESE, GARY B ESQ. FALLACE & LAKIN, L.L.C.
FRESE, NASH & TORPY, PA. S U007 Pickory Street, SR A

93¢ S. HARBOR CITY BLVD., SUITE 505
MELBOURNE FL 32901

“Y Malbourne FL

Zip Cote

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*/*/%L*‘

s
/ﬁature‘ Iypamy‘rmd/wa're af registerad agant
i,

411]e

ang tie if appicab®.

(MOTE: Registeree Bgent shanaiure requirec: when reinstating) T DAﬂ;

9. This c&porat'ro’h is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
See criteria on back)

O

FILE NOW!!I FEE IS $150.00
After MAY 1, 2001 Fee witl be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Cantribution

$5.00 May Be
Added to Fees

CR2E034 {(10/00)

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

THTLE DPST [ Deiete TITLE U Change [ Additen
NAME MOXLEY, DANNY C NAME

STREET ADDRESS 2 SUNTREE PLACE STREET ADDRESS i
CIT¥-ST-2IP MELBOURNE FL 32940 CITY-8T-2IP

TTLE [ oelste TILE [JChamge [ Additon
MAME NAME

STREET ADDRESS STREET ADDRESS i
CIiY-ST-2IP CITY-8T-2IP !
TITLE O oelete TLE ] Charge [ Additicn
NANME MNARE

STREET ADDRESS STREET ADDRESS

CIY-8T-2P CITY-ST- 2P

TITLE [ Delete TITLE [1Cnange [ Additon
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-21P

TITLE 3 pelste TITLE [JChange  [] Acdition
NAME NARE i
STREET ADCRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TITLE U Delete THLE [JChange  [] Addition
NAME HAME

STREET ADBRESS STREET ADDRESS

CITY-$T-2IP GiTY-ST-219

13. | hereby certify that the infarmation supplied with this filing does not qualjfy for the exemption stated in Section 119.07{3)(1}, Fiorida Statutes. | further cartify that the information

indicated on this report or supplemental report is true and ac
of the corporation or the receiver or trustee empowered tQ

SIGNATURE:

powered,

hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
raport as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 gr Black 12 f

SIGNATURE AND TY

ME OF SIGNING OFFICER OR

ECTOR Date:

Daytime Phore i




