2000 UN!IFOFIM BUSINESS REPORT (UBR) FILED

DOCUMEN;T + P35106 Sgp 13,2000 8:00 am
e

1. Entity Name
MOSES ELECTRIC SERVICE, INC. cretary of State
| 09-13-2000 90012 001 ***550.00

Principai Place of Business Mailing Address
1207 PIN OAK DRIVE P O BOX 16727
FLOWOOD MS 39208 JACKSON MS 39236-3727

us . poo fo829

NI

2. Principal Place of B|u5iness 3. Mailing Address HII"II' ’II ” | \I ‘ m II " I”I I ”

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & Stale ‘ City & State 4. FEI Number 64-0630890 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired | $3.75 Al.ddilional
Fee Required
.~ -B. Name and Address of Current Reglstered Agent - - —. .- 7. Name and Address of New Registered Agent -
’ Name
cr CORPOBAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
T A T
1200 S. PINE ISLAND ROAD o e g
PLANTATION FL 33324
i . Zip Cod
‘ City FL ip Code
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE | = 7 7 L
. v"; Signalura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
19 'ThIS corporat'lb}{ is gligibie to satlsly its Intangible . FILE NOW!! FEE IS $550.00 10. Electi N )
3 tion Campaign Financin
Tax fiing requirement and elects 10 o so. After SEPTEMBER 13, 2000 Min. will be $750.00 Stecion Campaign financing - $5.00 vay Be
(See criteria on back) ( Make Check Payable to Department of State
11. l OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLe -1 PD 7 Delete T [ Change {1 Acdition
HAME KlMBHOUGH SAM H JR NAME
STREET ADDRESS | 1207 P[N 0OAKX DRIVE STREET ADORESS
CITY-ST-2P FLOWOOD MS 39208 CITY-ST-ZIP
e STD | 1 Delete TITLE [ Change [ Additicn
NAME HUX, [WILUAM A NAME
STREET ADDRESS 1207‘|P|N OAK DRIVE STREET ADDRESS
CITY-ST-2IP FLOWOOD MS 39208 CITY-ST-2IP
e~ - . - [ pelete~ - TITLE : N - ) " T 7 [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$3-21P
TLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE {7 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE 1 Deiete TLE . ) Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-7iP CITY-ST-7IP

13. | hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this réport 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 corporatlon or the receiver or_trus gk empowered execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Date Daytima Prone #

CR2E034 (5/00)



