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1996 . v -_‘,m‘i/" DIVISION OF CORPORATIONS

EE AFTER MAY 115 $225.00

FLORIDA DEPARTMENT OF STATE '

Sand-a B Mortham

DOCUMENT #  M7590 (0)

1. Comporation Narne

MOODY MACHINERY CORPORATION

A 111

3 Tate Incomarated or Quatiied | 3a. Date of Last Report

04/08/1988 01/24/1895
4. FEI Nurmbier Appiied For7

" soosecoey s

Principa Pace of Busness . h,‘.x:h'r&;ifr\;lr 655
4652 PHILLIPS HWY. 4652 PHILLIPS HWY.
JACKSONVILLE FL 32207-7266 JACKSONVILLE FL. 32207-7268

2a. Maibng A

uite, ApL £ elc.

- - 5. Gertihicate of Status Desirca
22 271 ) U Fee Required
City & State ity & State 6. Election Campaign Financing 0 $5.00 May Be
E» . 23} Trust Fund Contribution Added to Fees
Zus ~ Gountiy 7 7 Country 8. This corparalion has lability for intangile tax under s 199.032,
24 251 zgl Flaridda Stantes [ ves ONo
R e S S - — I

L@Eﬂaﬂdf,‘dﬂ@,ss of Current Registered Agent

16, Nae and Address of New Registered Agert

MOODY, MD., W T et Addess [P0, Box Mumiber 5 Nof Acceptaniel
4852 PHILLIPS HWY.
JACKSONVILLE FL 32207

F LEJ:D Code

U — e S PN RS T et e — _
19. Pursuant to the provisions of Sectons B07. A B07 1606, Fonda Stalutes the ahove-named corporabon subrits this statemern for the purpose of changng its registared omce“

502 &
or iegstered agont, or bath, ir the St te of Flomichy, Sech changs was adathorized by the corporation's bosa of directars | hereby accept the appointment as registered agent. | am
familian with, and accept he obligalans of, Section 607 Q005, Fonda Statutes

SIGNATURE

) wo bpriop iy S i .
. 12 LTSNS CHANGES 10 OF FIGERS AND DIRECTORS IN 12 =3
THLE T "o ) N KRV T T S S T T gy () AdGTn l&_’
HAME MOODY, MD., Il 12 M 3
STREET AORESS 4969 RIVER POINT RD. T USTHEFT AZDRESS g
Lcmvesrae | JACKSONVILLEFL o Newmw L o
1ILE D [l DElETE 2 LE [ Crange L] Addiimn | ©
MAME MOODY, T.B. 2R
STREET ADDRESS 1305 PONTE VEDRA BLVD 21 STHLE ] ADDRESS
| oy si.ze POINTEVEDRABCH.FL_ _ Neeomsioe | L g
TIE [J DELETE 31TE i 7] Change [ Addmon
NAME 22N o
STHEET AUDRESS 33 STHEET ATORESS
G Y-SI-2F T L1 0  EE e
THLE [T DELEN 4 I [ Cherge [} Addilion
NAME a2
STREET ADDRESS 4% STHEL T ADDIRESS

e ' A S - 'fr‘%.}ﬁiﬁ—"'*'—"—?ﬁ?z%%’s%'?g‘gg S TN

NAME B2 HaME #2000, 00 01030--00|

STREET ADDRESS 51 STREE ] ADDRLSS

CITv 8T 21F O ————————— LA L N S
TILE [ DELETE : [ Crange [ Aad
NAME §7 AL > V']-b
STREST ADDAESS £3 SIMEET ADDRISS q

CiTY-§T-2P o
14, | do hereby certify that the infonnanion supp

ACHT-ST 2P

A with this filng i1s voiunl furnished and does not quakly for the exeription stated 1n Sectian 119.07(3)k), Florda Statutes. {Hurther
certify that the miformiation ind redd et Liis annual report O supplerieital annual repar is true and ascurate and that Iy sigrature sha'l have the same logal effect as if made under
cath: that 1 arn an afficer or deector of the corparaton o thit receiver or truster enpawerad to execule this report as required by Ghapler 607, Florida Statutes, and that my name
appea-s in Biock 12 or Block 13 it changen, o on an attachmont with an address

SIGNATURE:

SIGNATURE AND TYPED OR FAINTED NAME OF JEGTOR N

e rY T rp



