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FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 am

DOCUMENT # T y
sturbt PO0000061314 Secretary of State
BLUE MOON EXPRESS, INC. — . P 05-23-2002 90055 048 ***150.00
Principal Place of Business Mailing Address
3351 S. SANFORD AVENUE 36851 S. SANFORD AVENUE LT m T
SANFORD FL 32773 SANFORD FL.32773 .
S —— S AR WREAR DR CRCIE L
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NQOT WRITE IN THIS SPACE
City & State City & Slale 4. FEl Number Applied For
59-3654166 Not Applicable
T Zp Country R o - . Courtry - 5. Certificate of Status Desired O gg.ggqﬁi:;ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOW’ MARGARET J Street Address (P.0. Box Number is Not Acceptable)
3851 S. SANFORD AVENUE
SANFORD FL 32773
City -~ . FL Zip Code

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

. —— - _ LA T
SIGNATURE o . e - _
Signature, typed or printed name of registerad agent and titie if applicabla. {NOTE: Registered Agent signalure required when reinstating} DATE
_9 Ihrsfz:prporahgn is e||thbF§ tcl> i?twstfyéts Intangible A FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
X hing requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Foes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P (J Delgte TITLE [JChange [ Addition | &
oy
. &
NAME SCOTT, LELAND B NAME >
STREET ADDRESS | 3851 S, SANFORD AVE STREET ADDRESS g
CITY-ST-2P SANFORD FL 32773 ory-sr-ae &
TITLE VPS [ petete TITLE [ Change (7 Addition | &3
NAME SCOTT, MARGARET | NME
STREET ADDRESS 3851 S SANFORD AVE STREET ADDRESS
amseze | SANFORD FL32773 == = - - -~ - ~foewveste G| - - - -
TILE T [ Delete TITLE [ change [ Addition
NAME MOSELEY, DIANNE L NAME
STREET ADDRESS 1000 S 15’"-' STHEET STREET ADDRESS
CiTY-ST-2IP PALATKA FL 32177 CITY-8T-ZIP
TITE ) ' ' I pelete TMLE O chenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME : ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE . = . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 receiyEror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cshanged, or on an attachmen an address, with all other like empowered,
SIGNATURE: Z4 Pl /LAt U Eape L Waseley Uifor 39 2260313
. SIGNATURE AND TYPED OR PRINTED NAME OF/SIGNING QFFICER OR DIRECTCR / Date * Daytime Phona #

AY  GEEESDO |




