FILED
S May 05, 2003 8:00 am
| Secretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)~ ‘ 03-05-2003 90147 032 ***150.00

DOCUMENT # P01000115021
1. Eputy Name
MOON'S SAW AND TOOL, INC.
Principal Place ol Business Mailing Acdress - o
1620 PREMIER ROW 1620 PREMIER ROW
ORLANDO, FL 32809 ORLANDO, FL 32809
2. Pringipal Place of Business 3. Malling Actoress H“““‘ "I “]I' |||" ||m “m IIII' |III| ||"‘ |||“ II“I nlli "|| |I||

Sulle, AplL #, 21c. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEl Number Applied For

36-3136790 Nol Applicable
Zip Country Zip Country 5. ‘Certilicate of Status Desired [} $8.75 aadional
' Fee Required
6. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BB.C CORPORATE SERVICES OF CNTRL. FL., INC.
390 NORTH ORANGE AVENUE Siree1 Atdress {P.0Q. Box Number is Not Acceptabie)
SUITE 1100
ORLANDO, FL 32801
o | od
s Ciy FL | 2ip Code

8. The above named entity SUOMITS this statement for the purpose of ehanging its registerad office of registered agent, or bolh, Inthe State of Florida. | am familiar with, and accept
the obligalions of ragistered:agent. ‘

SIGNATURE

Synalum, typéd ot prilriwd nama of WS JganLanu ik { odcal (HOTE: Rayswrod Agd nLTignaium wgur o4 whan rains ing) oaTe
9. Election Campaign Financing $5.00 mayBe
Trust Funo Contribution. a1 Added 1o Fees
10, OFFICERS AND DIRECTORS .  ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 19
e D el O Deete mee [ chamge T Addition |
g
[ HavE MOON, JESSE L NANE =
SIEET anbrEss | 1620 PREMIER ROW STREET ADDRESS “g
City-g1- 2 ORLANDO, FL- 32809 CY-5T-21P e
3 A o
e ' [ Dekete mee Erc- Uie Vren- O Crange @ hadion | &
HanE HAME oveicoery P tvroo N
STREET ADDRESS - STREET ADORESS jead frecmier Row
tnY-51-2F _ ) tte.st.zp A e ‘5’3‘5 DG\
e ' [ delete CYMLE T Grange [ Additien
NAME NAME ’
STREET ADDRESS ' STREET ADDRESS
CIsy-51-21F CY-ST-1IP
TILE 1 Delete TMLE O Crenge [ Addition
NaME NANE :
STAEET ADDESS ) SIREET ADDRESS
CITY-8T-2P ’ cov.s1-2p
TnE O Delete TiLE Ocrme [ Addiiion
MAME NAME
STREET ADDRESS SIREET ADDRESS
Cv-sT-28 tivv-st-2p
iLE O peiete TLE ’ G Change [ Addition
HAME NAME
SIKEE) ADDRESS SYREET ADDRESS
CiTv-51. 21 £AV-S1-21P

12. Y heretwy certity thal the information sypplied with this filing does not qualify for the exemption sialed in Section 119.07{3)1). Florida Stalutes. | further gertity that the information
ndicatea on this report or supplermetal report is trus and accurate and thal my signature shall have the same ‘epal effect as if made under oath; that | am an offiger or direglor
of the corporation or the recelverdr trusiee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appeéars in Block 10 or RBlock 11 it
changed, or on an alachmepy th all other like ampowered.

ith an acoregse-y
LSIGNATURE: ,/

Caylrma Priona #




