FILED
2003 FOR PROFIT CORPORATION ., 4,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000128083 ecretary of State
1. Entity Name 04-14-2003 90728 012 ***150.00
MOREAU IN-FLIGHT, INC
Principal Place of Business Mailing Address
2149 PINEVIEW CIR 2149 PINEVIEW CIR
PENSACOLA FL 32526 PENSACOLA FL 32526
- : G O
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number, Applied For
&? -5 7 7 9 3 L Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
- 0 T -7 S . Name™ ~ ) ’
MOREAU, AUBREY J JR. Street Address {P.0O. Box Number is Not Acceptable)
2149 PINEVIEW CIR
PENSACOLA FL 32528 _
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 obligations of registered agent,

'4
SIGNATURE _ R
) Signature, typed or printed nahis‘o! registerad agent and title il applicabla. (NOTE: Registared Agent signatura required when rginstating) DATE

ri

T FIE.E NOWI! FEE IS $150.00 ) ) .

# 9. Election Campaign Fi

‘N:J After May 1 2003 Fee WI" bﬂ $550 00 Trust IFUnd C:ﬂtll'igbnuli:nancmg [] f(%gjotohgzisae
Maice Check Payable to Florida Department of State i
10. y. Sl OFFiCERS AND DIRECTORS . 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [T Addition
HAME " [MOREAU, AUBREY J JR. NAME
STREET ADDRESS 2149 PINVIEW CIR" STREET ADDRESS
orv-st-ze |PENSACOLA FL 32526 omy-5T-21
TILE VP e O oelete TILE [J Change [ Addilion
NAME MOREAU, AUBREY:H JR. NAMIE
STREET ADDRESS 1249 PINEVIEW C|R STREET ADDRESS
CiTY-§T-21P PENSACOLA FL 32526 cy-51-2p
TITLE - ———— . B T - e ifmlDelpte - < o fOTMErm e [T SR e~ b e e SRR SRR L = ~ [ Change — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP )
TITLE O Delete TIMLE " [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2IP
TITLE { peiete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
T 7 Detete TITLE : [ Change [ Addition
NAME . _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with 1higAiling doesot qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. ¢ further cenlify that the informaticn
indicated on this report or supplemenial report is trye and accurpte and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trystee empowgred to exegrie this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment witl dress, with all other #kg empowered,

SiGNATURE: _ 24/, e s ELADRED inanens 0 slufoy  GD)iMLrsT
I— . SIGN, ANDTYPED QR PRINTED AAM] OFSIGNINGOTTOH RECTOR Date Daytima Phona #

e e

CR2E034 (10/02)



