‘ 2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000018561

1. Entity Name

GEORGE C. MOSELEY SPREADING SERVICE, INC. ecretary

Principal Place of Business

RT. 2. BOX 369
LAKE CGITY FL 32024 ILLE FL 32602

Maiiing Addres

of State

04-26-2001 90313 003 ***150.00

4D, BaR 349

Suite, Apt. #, etc Suite, Ap{ #. elc DO NOT WRITE 1IN THIS SPACE

City & State City & State 4, FEl Number Applied For
Lake CI17Y, Fi4. $9- 3655 1YL

Zi Count zZ Count it

v ountry P oty 5. Certificate of Siatus Desired I $8.75 Additional
) 20 y ”S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNar
Gecege  C.  Msserey

Strogiwigdress (P 4. Box Number is Nol Acccptab\e)/

-2, BOX 262

¥

Cod

- |S2o2¢

LAge CITY

8. The above named entity submits this statoment for the purpose of changing s registered office or registered agent. or both, in the State of Florida.

SIGHATURE (eev3e (., Moserel U~i9-0
Signature, typed or orated name of registersd agenil and title f appheaole NGk Beg stered Agent signal.:e -eguirgd when reinstasng) DATE
9. This ;_orpmaﬂgn is eligibie to satisfy its intangible FILE NOWII FEE !S_ $150.00 10. Election Campaign Financing $5.00 vay B
Tax f\lm_g requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution Added to Fesés
(See criteria on back) ] Make Check Payable io Depaiiment of State
11. QFFICERS AMND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Detete [ Change [ Acdition
NAME MOSELEY, GEORGE C
STREETADDRESS © T, 2, BOX 369
OIrY-Si- 217 LAKE CITY FL 32024
TME D ] Delete ] Change [ Addition
NAME MOSELEY, CAROLYN
staeer aporess | RT, 2, BOX 369 STREE
gITY-5T-2P LAKE CITY FL 32024 CITY-5T-72IP
TITLE [ Delete 1WTLE DOl change [ Acdition
NAME HARE
SIREET ADDRLSS STREET ARCRESS
CITY-57-2P CITY-ST-2IP
TITLE {7 Deletz TITLE [ changs [T rdddion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-4P CIty-53-7IP
TIILE ] selate TLE [J Change (] Addition
NAME SAME
SIREET ADDRESS STRECT ADDRESS
OITY- 8121 iy -83-21P
TITLE £ elas L [ Change [ Additiar
MAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-41P Gty -81-2IF

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sgetion 119.07(3)(5), Florida Statutes. | further certify that the informaticn

indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears
changed, or on an attachment with an address, with all other like empowered.

arm an officer or director
in Block 11 or Block 12 if

SIGNATURE: Geovge C. MoSekey Plresident H-13-01 9ou 7523434

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Zale

Caylima Phone #

Apr 26, 2001 8:00 am

CR2E034 (10/00)



