AO0O&

28 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO 10000 ¢%# 875
/N C.

1. Entity Name

MOSS HAMMOCK |

Principal Place of Business

Y665 U5 R7S.

SEBRING, FLf. 33870

Mailing Address

2. Principal Place of Business

Stk MBodL

3. Mailing Address

St fBoVE

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

Mar 26, 2002 8:00 am

Secretary of State

03-26-2002 90091 025 ***150.00

B0051477

DO.NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ] ) Applied For
et I / 7\3 7 Nat Applicable
7 Country Zip Country $8.75 Additional

5. Certificate of Status Desired

d

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

et mn D A

Ry UD A= TYBBS~ = - -

300 M. CIRCLE
SEBRING, AA. 33870

Street Address (P.0. Box Number is Not Acceptable)

Y6635 4S., 27 S.

MsEBRING,

FL

E %% 70

'8’ The above named entity submits this statement for the purpose of changj,

.-

_BIGNATURE

Signature, typed or printed name of registered agent and tile if applicable.

(NGFTE: Registered Agent signature required when reinstating)

its registered office or registered agent, or both, in the State of Florida.

1fafoz

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Foe will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crileria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME P, D . Delete TITLE [4 f D [ change B Addition | S
e | DOUGHAS A MELEf) W. TEAEREY PHIRKER =
STREETADDRESS | 27 M: CIECL STREET ADORESS | 2 71 5.R, (olo 3
ovste | SRARING, AR . T32870 orv-stzp | SEBRING, AR 3387 5 6265 im
TRLE [ Delete TITLE VP , D [Jchange B Addition | O
NAME NAME ROBELT A . GZMW |G
STREET ADDRESS sweer coess | 206 & 14TH AV ,
CITY-ST-2IP CITY-§7-21P UMQ' }E—_:‘_i-‘:—:as'_.. ' ﬁ# R 32? é 0
TIE [ patete TLE 556/ mMS ) D. [C] Change QAdditinn

= EAH}E_ e i ST T n o T T e :NAME Bt ,Mo «_-.ﬁ_‘:.‘ N g:g—g_, == R e SR i RS B
STREET ADDRESS STREET ADDRESS |44, 5, 5 Us 27 S.
CITY-ST-2P C-SIP g A NG, AA_. 33570
TIME 3 pel TME D [ Change [ Addition
H e [ppwee s BEpeksTT g
STREET ADDRESS staeer aovness | 2O6 €/
CITY-S7- 1P orv-st2e | VEHD, “tll . 32940
THLE O belete e D [ Change [, Adlitien
NAME NAME Milo Lo, ﬁ{ggs
STREET ADDRESS sReeT a00RESS | 4665 U.S. R 7-S
CITy-§7-21P an-st-2p | SEBRING, L. 32 870
mE O Detete TTLE ' O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-§T-2P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated.in Sectian 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated 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 corporaticn 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,

SIGNATURE:

or on an attachment with an ad Il ather like empowered.

TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

f/z/o;_ $63-385-2777

I pate

Daytime Phone #

——— g ————r 1



