2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UB

FILED
Apr 28, 2003 8:00 am

DOCUMENT # P95000049898

1. Entity Name

HERNANDO MOSS, INC.

R)

ecretary of State

04-28-2003 91432 024 ***150.00

Principal Place of Business
1151 E. CLEVELAND STREET
HERNANDO FL 34442

Us

Meiling Address
1151 E. CLEVELAND STREET
HERNANDO FL 34442

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, elc.

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3323052 Not Applicable
Zi Countr Zi Count itions
P ountty i ountry 5. Certificate of Stalus Desired | $8'75 ﬂ.‘ddmon"'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ARt T iy i e D i e o i+

" “BUMGARNER, ARBUTH 0
1151 E. CLEVELAND STREET
HERNANDO FL 34442

Name

o o

—

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tits i epplicable.

(NOTE: Registerad Agent signaturs requirad when reinstating)

DATE

CFILE NOWIN FEE IS $150.00 - -
After May 1, 2003 Fes will bie $550.00 Y
Make Check Payableto Florida Departient of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fres

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TITLE O change [} Addition
NAME BUMGARNER, ARBUTH O NAME ‘
smaeer apnress | 1151 E. CLEVELAND STREET STREET ADDRESS
orv-st-ze | HERNANDO Fi ' CITY-5T-2IP
TITLE DvVS O Delete TITLE [ Change (] Addition
NAME BUMGARNER, ANN L NAME
streeT A00RESS | 1151 E. CLEVELAND STREET STREET ADDRESS
CITY-ST-2IP HERNANDO FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

 STREET ADDRESS e R TR e e e s i e STREETADDRESS L L e 4 e o L
CITY-57-2P CITY-§T-27
TITLE O pelse TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TNLE [ Delete TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 209

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated 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 corporation or the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block: 11 if

v ans / 03 V2S2WY-933 N

changed, or on an attach { with an address, with all other like empowered.

SIGNATURE: ‘/ fﬂ%’%ﬁl@@@w

Irtres den F

SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date I

Daytime Phane #

N 2V VPR )

~ CR2E034 {(10/02)



