- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P10178 Secretary of State
1. Entity Name 01-30-2003 90107 021 ***158.75
P.F. MOON AND COMPANY, INC.
Principal Place of Busingss Mailing Address
2207 HWY 103 2207 HWY 103
P.O. BOX 346 P.O. BOX 346
i AR R AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. , O CHECK HE.RE IF MAI_(ING CHANGES
City & State City & State 4. FEI Number Applied For
58 1343666 Mot Applicable
ap Couniry Zip Country 5. Certificate of Status Desired a ga -75 Addiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptahle)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 )
City FL Zin 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.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when rainstating) DATE

FILE NOW1!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O CFFICERS AND DIRECTORS IN 11

TITLE PTD [ Detete TITLE [ change [ Acdition
NAME MOON, PHILLEP F. NAME

sTReeT ADORESS | 5400 CQUNTY RD 222 STREET ADDRESS

CIy-St-219 LANETT AL CITY-ST-2IP

TTLE S [ Delete TILE [ Change ] Addition
HAME MOON JANE H 7 NAME o _ ~ .

STREET ADDRESS | 5400 COUNTY RD 222 e W S E

CITY-ST-2IP {ANETT AL CITY-ST-2IP

TTLE [ pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP ' CITY-ST-2IP

TITLE 1 Delete TITLE . [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE O pelete TITLE [ Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j cv-sr-ze

12. | hereby certify that the information supplied with this fiiin g does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ORI DT 2 S //.75%35 To6-643-/52%

E ANW{D OR pnye‘b NAME OF SIGNING OFFICE Eﬁ DIRECTOR Ddie Daytims Phens #

LT OOV

v

CR2E034 (10/02)



