2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO0000097001

MOULTON CONSTRUCTION & ROOFING, INC.

/

Principal Place of Business

4760 BAYWIND DR
PENSACOLA FL 32514

Mailing Address
4760 BATWIND DR

PENSACOLA FL 32514

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

, Sgp 04, 2002 8:00 am
/ ecretary of State

09-04-2002 90090 037 ***550.00

AR

MOULTON, GREGORY F

4760 BAYWIND DR
PENSACOLA FL 32514

City & Siate City & State 4. FEI Number Applied For
59-3675586 Not Applicable
Zi Zi Count iti
P Couniry P ountty 5. Cerificate of Status Desired [ $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
—_— Name

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

City

Zlp Code

FL

8. The above named entity submits this statement for the purpose of changing its,
the abligations of registered agent.

SIGNATURE SAREroty F. M aulgers

L/=z1]ce

ri
gistered offjge or registerffd agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typsed or primaa name of registered agent and titls if appficabla.

{NOTE: Reg'iste:red Age'nl signature required when reinstating)

DATE

{See criteria on back)

A

9. This corporation Is eligible to satisfy its Imangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Finangcing
Trust Fund Contribution.

O

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS | KB3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PTD [ perete TITLE [ Change [ Addition

NAME MOULTON, GREGORY F NAME

STREET ADDRESS | 4760 BAYWIND DR STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32514 CITY-5T-7IP

TME SD J Deletz e O3 Change [ Acdition

NAME MOULTON, KARENA M NAME

STREET ADDRESS | 4760 BAYWIND DR STREET ADDRESS

CITY-ST-7IP PENSACOLA FL 32514 GITY-5T-ZIP

TME | VPD S peite me O] Change [ Addition
~NAME———— - WILLET; NATHAN-§— - - —— . Rnaue

STREET ADDRESS | 12 POLARIS DR STREET ADDRESS

CITY-ST-2IP MILTON FL 32570 CITY-ST-ZIP

TITLE [ Delete TILE [J Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TME [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2IP CITY-ST-ZIP

TILE 1 pelete TMLE [ Change [ Adsition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2IF

SIGNATURE:
|

SREALRT

i

' =
SIGNATURE AND TYPED OR PRIN

/

Chapter 607, Florida Statutg
- ! (%50)

2|21 oz

Data Daytima Phong #

13. | hereby certify that the information suppiled with this filing does not qualify for the exemgption stated in Section 119.67(3)(/), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trué and accurate and that my signature shall have the same legal effegg as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required
changed. or on an attachment with an address, with all other like empowered.

; and that my.name appears in Block 11 or Block 12

255~ 5TLb”

CR2E034 (4/02)



