-

2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P96000045209 Jan 26, 2001 8:00 am
1. Entity Name Secretary Of State

CR2E034 (10/00)

HOBERT AND SANDRA MOOHE. 'NC 01-26-2001 90083 004 ***150.00
Principal Place of Business Mailing Address
4427 TITLEIST DR 4427 TITLEIST DR
FERNANDINA BEACH FL 32034 FERNANDINA BEAGH FL 32034 co0095h4a7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59.3330165 Applied For
/Mot Applicable
‘ Zi —
Zp Country ® Country 5. Certficate of Status Desired ~ []  $8-7D Additional
‘ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POOLE, WESLEY R ' [T
Street Address (P.O. Box Number is Not Acceptable}
303 CENTRE ST
SUITE 200
FERNANDINA BEACH FL 32034
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed nama of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, ih\sf‘c‘:prporatlo'n is ell[glblj IT satms;fy(:s Iniangible At FI:.AEA$IOW.6. FF:EE !Sm$;59.0:0 o0 10. Election Campaign Financing $5.00 May Bo
axh Ing rgquwremen and elects 1o do 0. er 1’ 20 t ee w e $5 * Trust Fund Contribulion. D Added to Fees
{See criteria on back) [] Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS [ Delete TITLE [ Change [ Addition
NAME MOORE, ROBERT G NAME
street sooress | 4427 TITLEIST DR STREET ADDRESS
orv-s-2¢ | FERNANDINA BEACH FL 32034 oirv-57-a
TITLE DP O Delete TLE [ Change [ Addition
NAME MOCRE, SANDRA B HAME
STREET a00ress | 4427 TITLEIST DR STREET ADDHESS
onv-sr-2» | FERNANDINA BEACH FL 32034 OrY-51-2p
TME [ petets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE [ Delete TILE [J Change  [] Aduition
NAME o : . NAME L
* STREET ADDRESS STREET ADDRESS : - - -
CITY-S§T-2IP CITY-ST-ZiP
TMLE O pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-ST-IIP

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 report 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 receivepoyrustee ghnpowered to exggute this report as required by Chapter 807, Florida Statules; and that my name appgars in Blgak 11 gr Blopks12,i
gherNikd empowered. & — - )
Daytime Phona #

N

‘.




