2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MOODY APPRAISAL, INC.

P93000047260

/

Principal Place of Business

1343 ROGERO RD
SUITE 104
JACKSONVILLE FL 32211
us

Mailing Address

1343 ROGERO RD
SUITE 104
JACKSONVILLE FL 32211
us

2. Principal Place of Business

3. Mailing Address

FILED
18,2002 8:00 am

. Se
/ Slf):cretary of State

(09-18-2002 90056 032 ***550.00

LT

Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3189383 Not Applicable
Zi Counts Zi iti
P ountry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
N I . _Name . -

MOODY, CARL E

1343 ROGERO RD

SUITE #104
JACKSONVILLE FL 32211

Street Address (P.O. Box Number is Mot Acceptable}

City

Zip Code

FL

8. The above named entity submits this statemment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

DATE

Sigrature, typed or printact name of registsrad agent and title 1 applicable

9. This corporaticn is eligible o satisty its Intangible
Tax filing requirement and elects to do so. E/

(See criteria on back)

d FILE NOW!N! FEE IS $550.00

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Ba
Added to Fees

of the corporation or the receiver ar trustee empowered to exscute this repart as required by Chapter 607, Florida Statutes; and that my name appears in B}o?jﬂﬂ oﬂpﬁ

changed, or on an attachment with an address, with all other like empowered.
A ol Joc) A st e
. L gt A S A

SIGNATURE:  (Sxtsllin it

7-([—02

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 .
TITLE D ] Delete TITLE [ change [ Addition g !
NAME MOODY, CARL E NAME =
srreet aooress { 1343 ROGERO RD, SUITE 104 STAEET ADDRESS )
orv-stze | JACKSONVILLE FL 32211 CirY-51-2p g |
TITLE D [ pelete THLE {T] Change [ Addition 5 |
HAME STAHLY, SUSAN NAME
sTreer acoress | 1343 ROGERO RD., SUITE 104 STREET ADDRESS
cr-st-zp | JACKSONVILLE FL 32211 CITY-ST-2IP

|~ FHLE —— =1 Detete —THE o =3-Chiange —- [Z)- Addition - | ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy- ST-2iP
TITLE O oelete TITLE [ Ctange.s .11 Addition
NAME NAME sl
STREET ADDRESS _STREET ADDRESS W
CITY-57-2Ip CITY-ST-2IP ) e
TITLE O Defete TILE [ Cran Addition
NAME NAME E % ‘QQ; N
STREET ADORESS STREET ADDRESS - o vﬁ
CITY-ST-21f CITY-S1-21P ‘5'_-!?‘ 7 e 3
TITCE [ elete TME [ GRnga— E o
NAME NAME %' B
STREET ADDRESS STREET ADDRESS § o ﬂ
CITY-8T-2IP CITY-5T-2IP = ™ -t?” :
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thatitha infophiation

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same tegal effect as if made under oath; that | am ar\..}eﬁiq?rl;p _j;ecitgrif }

wi G711

Fo4- 77375

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER &qblnec‘ron

Date Daytima Phore # ,




