2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000028539

1. Entity Name

MOMART, INC.

Aug 08, 2001 8:00 am
Secretary of State

08-08-2001 90011 014 ***550.00

Principal Place of Buginess

ROUTE § FALLING WATERS ROAD
CHIPLEY FL 32428

Mailing Address

325 ALFORD ROAD
COTTONDALE FL 32431

2. Principal Place of Business

3. W&Ngs&

AR

/= 02

Suite, Apt. 4, elc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State ity & Smte « 4. FEI Number 59_3323312 Applied For
4 ? C—' - Not Applicable
; i AR -
Lo de ol Country . .%1 : li")“”"y S 5. Contficate of Status Desired ~ []  $8+79 ’W&"ma'
. Mv S LIASH . . T . - Fee Require
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reg d Agent
Name
KNAPP, STEPHEN M
Street Address (P.O. Box Number is Not Acceptable)
54‘1_7 SOUTH FLORIDA AVENUE
LAKELAND FL 33813
Y
r 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1

FILE NOW!!! FEE IS $150.00

Make Check Payable to Dapartment of State

10. Election Campaign Financing

» 2001 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, —_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD Delete TME , o& Change  [CJ Addilion
e NAPIER, JIM e — T HL RAP/NC Hu

sRecr aconess | ROUTE 5 FALLING WATERS ROAD smenoness | JYS PINE ST # 209

arv-st-z2p | CHIPLEY FL 32428 CITy-ST-2P SN B LanNCi)!'SCs m 64 /6 9
e D 02 Detee e vF ) J T ORIChnge 3 Addiion
NAME EVERETT, RUSSELL ALBERT NAME .

streev aooress | 520 N. 6TH STREET STREET ADDRESS 5“;'@ 74 W Ed .
orv-st2p | CHIPLEY FL 32328 CITY- ST-2P 04% L 3L

e - - -[-VD e — T BT - e T - , = Xchengs [ Addition
NAME KNAPP, JOHN J DL wie T Rassel] PLEelt eJerETT-
swReeT ooness | 5909 QLD SCOTT LAKE ROAD STREET ADDRESS | €203 BoX ¢F 3 « /3263 7/ 4
omv-s-zP | LAKELAND FL 33613 B omv-stze | g

TITLE TSD P elete TIILE g [JChange [ Adcition
NAME CARROLL, STEADMAN HAME

stReeT noress | 325 ALFORD ROAD STREET ADDRESS

CITY-ST-2IP COTTONDALE FL 32431 CITY-S7-21P

TINLE 3 Delete TITLE [Ichange [ Addttion
NAME NAME

STREET ADDAESS STREET ADDAESS

oITY-5T-2P oITY-ST-2P

TITLE [J Delete THLE (J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oITY-§T-2P oITY-81-2F

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. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered lo 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 empowel

Yot Bverstt

red.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI

ICER OR DIRECTOR Daytime Phone #

BA3/> 1 5D eF-any

N

CR2E034 (10/00}



