2001 UNIFORM BUSINESS REPCRT (UBR) FILED
DOCUMENT # M75902 Jan 22, 2001 8:00 am

1. Entity Name

MOODY MACHINERY CORPORATION Secretary of State
01-22-2001 90120 005 ***150.00

Principal Place of Business Mailing Address
4652 PHILLIPS HWY. 4652 PHILLIPS HWY.
JACKSONVILLE FL 32207-7266 JACKSONVILLE FL 32207-7266 UUUUJIIO0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59-2885289 Applied For

Not Applicable

4p Country Zip Country 5. Certificate of Status Desired 1 ?g'ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T T et - - ——— e Namg s e
MILLER, KENNETH R ;
4652 PHILUPS HWY. Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32207

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signature required when rainstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
* fing requirement and slects s After MAY 1, 2001 Fee will$ be $550.00 10- Elogtion Campalan Fnancing $5.00 May Be
S rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND RDIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [1Ghange [ Addition
NAME MOODY, MD., Il NAME .
sreeT AorEss | 4969 RIVER POINT RD. STREET ADDRESS
Ciry-S1-21P JACKSONVILLE FL oy-st-ap
TILE D 1 Delete TITLE I O change [ Addition
NAME MOODY, T.8. NAME
swheer aboRess | 1305 PONTE VEDRA BLVD STREET ADDRESS T
CITY-ST-ZIP POINTE VEDRA BCH. FL CITY-§T-2IP .
TITLE [ Detete TITLE (] Change [ Addition
THAME T T T e M T | T e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE T Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE I Delete TITLE (0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

———

SIGNATURE: P rdee g STy W\ Mo0QY, T /001 fod 2372440/

SIGNATURE AND TYPED OR PRINTED NAME OF SityilNG OFFICER OR DIRECTOR %E& ’ Date Daytime Phone #

0014324

CR2E034 (10/00)



