| | FILED

2003 FOR PROFIT CO :
RPORATION ;
. i
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 ?S(tmtam ;
DOCUMENT #  P94000041156 Secretary of State |
1. Entity Name 01-16-2003 90061 022 150.00 .
MOON CONSTRUCTION, INC.
Principal Place of Business Mailing Address SUVLUULY
1440 KEYWAY RD. 1440 KEYWAY RD. .
ENGLEWQOD FL 34224 ENGLEWOQOD FL 34224
2. Principal Place of Business 3. Mailing Address ”"”m ”I umm” "m"l""l" II"I I‘m "II“‘"I "”I I"I ‘"I .
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
: 65.0492248 Not Applicakle
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent R — —.7.. Name and Address of New Registered Agent
Name
MOON, BENNIS C Street Address (P.C. Box Number is Nol Acceptable)
1440 KEYWAY RD.
ENGLEWOOD FL 34224
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 chligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) OATE
FILE NOWN! FEE IS $150.00 R .
9. Election Campaign Financin
) After May 1, 2003 Fee will be $550.00 Trust‘FEnd Coit;ﬁ)ulig: e O ;?dsd'e?i(?ohfiizs's °
Make Check Payabie to Florida Department of State . '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPT O pelet TLE O Chenge [ Adaiion | S
NAME MOON, DENNIS NAME 2
STREET ADDRESS | 1440 KEYWAY ROAD STREET ADDRESS 3
CITY-ST-2IP ENGLEWOOD FL. - CiTY-87-21P ) '&0_,
TITLE DS L2 Detete TLE [ Change ] Addition | &
NAME MOON, ISABEL NAME =
STREET ADDRESS | 1440 KEY WAY ROAD STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL L L CITY-ST-2IP e . _ o e e
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
TILE - [ celste TILE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-21P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TTLE O peletz THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2P
12. | hereby certif thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lagal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered to executs 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 yl¥an address, with all other like empowered.
SR W@ﬂ“‘ D*%rfym /,/ . #‘4 W
SIGNATURE: ez Ale=NEQVEZ 78, Woow [-£3-03 T 475 ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phena # -




