FILED

2003 FOR PROFIT CORPORATION Mar 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000092764 Secretary of State R
1. Entity Name 03-04-2003 90072 038 ***150.00 =
MAWMAN AND MOCRE, INC.
Principal Place of Business Mailing Address
408 S. PONCE OE LEON BLVD. 408 5. PONCE DE LEON BLVD.
ST, AUGUSTINE FL 32084 ST. AUGUSTINE FL 32064
2. Principal Place of Business 3. Mailing Address ”II]I"”" "m "m ""l "m "m ||H| ll“l "l”l"“ ||m W ’m
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
593672776 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired il $8'75 ﬁfdditional
- Fee Required
6. Name and Address of Current Registered Agent "~ T CTTT T T 7.7 Name and Address of New Reglsteéred Agent i =
Name
NOE- WILLIAM G JR. Street Address {P.O. Box Number is Not Acceplable)
599 ATLANTIC BLVD., SUITE 6
ATLANTIC BEACH FL 32233
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. | am familiar with, and accept
the ebligations of regislered agent.
SIGNATURE
Signature, typad or printed name of registerac agent and title if applicable. {NQTE: Registered Agent signatura requirsd whan reinstating} DATE
FILE NOW1!! FEE IS $150.00 i o
) 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND CIRECTORS I ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
LE VSTD O petete TITLE O Change [ Addition | S
HAME MAWMAN, GRAHAM NAME : e
STREET ADDRESS | 408 S. PONCE DE LEON BLVD. STREET ADDRESS §
erv-s-2P | ST, AUGUSTINE FL 32084 Ciry-S71-2IP i
THLE PD ] Delete TITLE [ Change [ Addition 5
NAME MOORE, SHELLY J NAME
STREET ADDRESS 408 S PONCE DE LEON BLVD STREET ADDAESS
omY-ST-Z¢ | ST. AUGUSTINE FL 32084 urv-s1-2¢
i3 ——— - -Froéma TME ~ T - TFTT [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [T] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S7-2IP
TILE - - . Opslete- -- - B Tmne — o []Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P /’/ oITY-ST-2P
12. | hereby certify that the informati o Ty is filing does not qualify for the exempticn statad in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supé ./..a oVif 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 corparation or the recer ’t."-/ drfpowered to execute this report as required by Chapter 607, Florida Statuges. and thgt my name appears in Block 10 or Block 11 it
changed, or on an atiachme with grafidpdsf, with all other like empowered
SIGNATURE T, Py -3D8 - OG>
b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




