2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000028539 Apr 25, 2000 8:00 am

1. Entity Name

MOMART, INC. ecretary of State

04-25-2000 90135 007 ***150.00

Principal Piace of Busineéss Mailing Address
ROUTE 5 FALLING WATERS ROAD 325 ALFORD ROAD
CHIPLEY FL 32428 COTTONDALE FL 324)1-9207
Suite, Apl. 4, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPAGE

City & State City & State . 4. FE! Number 59_3323312 Applied For
Not Applicable

- 7 —
Zip Country P : Country 5. Certificale of Status Desired o gt?e-gt?q lﬁ?e‘gt“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. L ‘ : Name
KNAPP' STEPHEN M Street Address (P.O. Box Number is Not Acceptable) : o
5417 SOUTH FLORIDA AVENUE
LAKELAND FL 33813
City ’ FL Zip Cede

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.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleaii N )
. ) . Election Campaign Financing $5.00 May Be
Tax f|t|n.g rgqu1remen1 and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS | 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE [ Change [ Additicn
NAME NAPIER, JIM NAME
sTReeT ADDRESS | ROUTE 5 FALLING WATERS ROAD STREET ADDRESS
CiTY-ST-2P CHIPLEY FL 32428 CITY-ST-2P
TIILE D O pelez mE Ol Change [ Adaition
NAME EVERETT, RUSSELL ALBERT NAME
sTaeeT ADORESS | B20 N. 6TH STREET STHEET ADDRESS
CITy-$T-21P CHIPLEY FL 32328 CITY-ST-2IP
e vD O Delate TILE Ol Change [ Addition
NAME KNAPP, JOHN J NAME
STREET ADDRESS | 5909 OLD SCOTT LAKE ROAD STREET ADDRESS
om-st-2p | LAKELAND FL 33813 CITY-ST-ZiP .
TILE s e ) RE 1 - o © == == [F] Change  ~[] Addition
NAME CARROLL, STEADMAN NAME
sTreeT AnpResS | 326 ALFORD ROAD STREET ADDRESS
GITY-5T-2IP COTTONDALE FL 32431 CITY-51-2P
TITLE [ Delsta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-ST-21P )
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{2¥i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation 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 Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: @l 38t eadman Carroll 4/20/00 850-638-8570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



