FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT#  P00000061314 Secretary of State
1. Enlily Name 05-01-2003 90357 024 ***150.00
BLUE MOON EXPRESS, INC.
Pringipal Place of Business Mailing Address
3851 S. SANFORD AVENUE 3851 S. SANFORD AVENUE
SANFORD FL 32773 SANFORD FL 32773
2. Principal Place of Business 3. Mailing Address “"N"H“"‘” "m "m "m"m "”I IHI! “I" ”m “I" NI“II‘
Suite, Apt. #, etg. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3654166 Not Applicable
Zip Country Zip Country ‘. ' $8.75 additional
5. Certificate of Status Desirad O Fee Required

-7. Name and Address of-New.Registered Agent

= §:—MName and Addresa of-Gurrent Registered Agent —— — . ——— 1 -

Name

SCOTT, MARGARET J
3851 S. SANFORD AVENUE
SANFORD FL 32773

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

oy~
8. The 3.;bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Reglistered Agent signature required when rainstating} DATE
FILE NOW'!! FEE IS $150.00 ‘ N .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 pagntmancing o $5.00 vy 8o
h Trust Fund Contribution, Added fo Fees
Make Check Payable to Florida Department of State
10, o CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ' (] Detete TITLE Cl Chenge [ Addition
NAME SCOTY, LELAND B - [l NAME
street aporess:| 3851 8. SANFORD AVE STREET ADDRESS
emy-s1-zp - SANFORD FL 32773 Ty -57- 2P
TITLE VPS O pelete mLE ] change [ Addition
NAME SCOTT, MARGARET J HAME
STREET ADDRESS | 3851 S. SANFORD AVE STREET ADDRESS
CiTY-ST-2IP SANFORD FL 32773 CITy-ST-7IP
TITLE T ) [ Delete e Ol Change [ Addition
HANE MOSELEY, DIANNE L WAME
STREET ADDRESS [ 1000 S. 15TH STREET STREET ADDRESS
CITvY-ST-21P PALATKA FL 32177 CITY-51-2IP
TITLE ) [ Delste TITLE [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 3 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ClTy-sT-ZIP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2p

12, | hereby certify that the infer n suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or syppletnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recglver dr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmgnt with an adgdress, with il other like empowered.
SIGNATURE: 2 ’W“‘”& z@E Dy ne L Moselo, 4/243 3843260313

SlstRE AND TYPED OR PAINTED NAME OF SIGN OFFICER OR DIRECTGR Date Daylime Phone #
Tveeserer /

}

IR

CR2E034 (10/02)



