2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 46852
1. Entity Name 930000 685 Secretal y Of State
TIM MOYE TRANSMISSIONS, INC. 03-07-2002 90230 004 ***150.00
Principal Place of Business Mailing Address
1635 DALE MABRY #12 1317 EDGEWATER CT,
LUTZ FL. 33549 LUTZ FL 33549
i TR
2. Principal Place of Businass 3. Maiiing Address “"I‘II‘ "I ’l'" "m Im m
— Suite, Apl-#-etei= = - s 22 - = . = | SuiterApLa#eic, - o= moe e afem e e s s DO NOT-WRITE INTHISSPACE . T T -
City & State City & State 4. FEI Number Applied For
59—3192632 Not Applicable
ap Country Zip Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOYE' TlMOTHY Street Address (P.0. Box Number is Not Acceptable)
1317 EDGEWATER CT.
LUTZ FL 33549
City FL Zip Code

8. The above named entitv =ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE __
Slgnaturﬂ typed ar pnnlf*r1 "“_ -~ Zistered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
9. This corparation is eligible 10 satisfy its Intangible FILE NOWI!! FEE IS $150.00 g ) N e e -
il mmgrequ"amentgand o tgdo o angiole  Nitér May 1, 2002 Fee wlllsbe sss005 |1 Etection Campaign Financing $5.00 May Be
¥ Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TITLE [Ochange [} Addition
, NeME MOYE, TIMOTHY NAME

STREET ADDRESS
CITY-5T-2ZIP

" streer 0paess | 1317 EDGEWATER CT
omv-stzp | LUTZ FL 33549

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TTILE D [ Delete
NAME MOYE, CYNTHIA
STREET ACDRESS | 1317 EDGEWATER CT
CITY-ST-21p {UTZ FL 33549

TE O] Celete | L Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS e SR
—CITY: ST P — CITY-ST-2IP

TITLE 1 Delets TITLE [Jctange [ Addition

NAME NAME

STRECT ADDAESS STREET ADDRESS

GITY-ST-2IP GITY-ST-ZIP

TITLE " O oelste TITLE {7 change [ Aadition

NAME ' NAME

STREET ADDAESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information
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 t am an officer or directar
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 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR AHGRYIRED Q/&O/oa 513 09£337

D GR PRINTED NAME OF@NING QFFICER OR DIRECTOR Dale Daytima Phone #

y"

SIGNATUHE AND

2
Mar 07, 2002 8:00 am

-

n

CR2E034 (9/01)



