2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # y
1. EriypName’ PO0O000060360 Secretary of State
MOONLIGHT MAINTENANCE SERVICE, INC. 05-23-2002 90051 018 ***150.00
Principal Place of Business Mailing Address
3821 LONG LEAF DRIVE P.O. BOX 410828
MELBOURNE FL 32340 MELBOURNE FL 32841 ]
S I AR LA
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3657295 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired 0 gg.;esqlﬁidci'tional

. 6. Name and Address of Current Registered Agent_ . i .. 7. Name and Address of New Registered Agent
Name
LEWIS, BILLY R JR. . Street Address (P.O. Box Number is Not Acceptable)
3821 LONG LEAF DRIVE
MELBOURNE FL 32940
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
~

Signatura, lyped of printed name of registered agent and title if applicable. [NOTE: Fegistered Agent signatura required when reinstating) DATE
B . e ) Y
.9.;:_Trr]|sf<_:|‘c?rpprat\c.)n |s.elllg|blg ch) sattjstfy:jts intangibie At FI;E N?‘;V(:;z I;‘;EE I?"T:gsos(:) 00 10. Elestion Campaign Financing $5.00 May 8
¢laxtiing rgqunemen anc elects 1o do so. er May 1, ee w . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D [ pelete TITLE ‘ [ Change [ Addition
NavE LEWIS, BILLY R JR. NAME
STREET ADDRESS | 3821 LONG LEAF DRIVE ‘ STREET ADDRESS
cmy-st-2F | MELBOURNE FL 32940 CITY-S5T-21
THLE D [ pelete TITLE [ Change - [] Addition
NAME LEWIS, DANA J NAME
STREET ADDRESS | 3821 LONG LEAF DRIVE STREET ADDRESS
orv-s-z7 | MELBOURNE FL 32940 R s - .
TITLE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE " Delete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITE O belete TITLE ) change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2I1P
TITLE [ pelste TITLE [J Change (] Addition
NAME NAME
*| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2P

13, | heraby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accuraie 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alloibar like gmpowered.

DUTESRO R tews, T Y-2J.9002 32 -563 607

O NAME OF SIGNmBFFtCEH OR DIRECTOR Date Daytima Phona #

May 23, 2002 8:00 am.

(©/01)

;. CR2E034

1



