2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000041645

1. Entity Name

MOSS MANAGEMENT INC.

Principal Place of Business Mailing Address

6604 N HARNEY RD P.O. BOX 21527
TAMPA FL 33610 TAMPA FL 33622
us us

L

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suits, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90665 038 ***150.00

FUYRYL LY

AR AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3318488 Qz:)’:t:;ﬁ:arb'e
Zip Country Zip Couniry 8. Certificate of Status Desired O §889'Zesq Lﬁﬁ’e‘ﬂﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - i ia e e e e T R e e Name-:f 1 — ... B Y L SRS - . -
PAUL' WILLIAM R Street Atf;i'sso(\l:g.%:: I“\liumber é\Al?Segable)
201 E KENNEDY BLVD nd City Co.
TAMPA FL 33601 . 04 AN Hacpeu R Stefh
, “ Tampa ~ __FL|%Zeip

8. The above nal

the obligations'of tered agent.

SIGNATURE

enffty submits thigfsfatementyfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

S\gnaﬁra, typad or printed name of reg\sleléd agent and title if applicabla.

(NOTE: Registered Agent signature requirad when rginstating} DATE

FILE NOW!I! FEE IS $150.00
After-May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TRLE D 7 Delete TILE [J Change [ Addition
NAME T MOSS, HOWARD NAME

streetanoress | P.O. BOX 21527 STREET ADDRESS

crv-st-op | TAMPA FL 33622 CITY-ST-2P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [T pelete TITLE [J Change [ Addition
NAME - L e NAME T ) - - R
STAEET ADDRESS STREET ADDRESS

CITY-$T-20P CITY-ST-2P

TITLE [ Deiete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

e [T Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-8T-71p CITY-ST-2IP

TITLE 7 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-21P

indicated on this report or st
of the carporation cr th
changed, or on an attachdert with an a

SIGNATURE:

ess,pvith all other like empowered.

LRI VAR BEQUIRED

12. | hereby certify that the infermation supplied with this flling does not qualify for the exemption stated fn Section 119.07(3)(1), Florida Statutes. I further certify that the information
plemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or girector
cejver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Pavtirna Phone #8

CR2E034 (10/0



