R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P96000094530

Apr 30,2002 8:00 am
ecretary of State

1171 |

1. Entity Name x
<
INDIGO MOON TRADING COMPANY 04-30-2002 90142 050 ***158.75
Principal Place of Business Mailing Address
1911 FAULK DRIVE 1911 FAULK DRIVE
TALLHASSEE FL 32303 TALLHASSEE FL 32303 ‘
2117Pzincipal Piace o?siness , 3. Mailing Address Ll )
200 frst Fointel 4262 Kosod Finle
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
ity & S ity te 4. FEI Number Applied For
Meonoud CA o Ponouch | CA 59-3406840 o Agcati
2 untry Zip . £ 1 Coyntry o | $8.75 additional
-——-jb-ﬁgs | _Hen ey 3 o 2% 3 4‘2‘1 r oy 5. Certificate of Status Desired 4 Fee Required
6. Name and Address [:-f Current Registered Agent T i [ i __ "7 "Name and Address of New Registered Agent
ks T K
' Street Address (P.O. Box Number is Not Acceptable)
1911 FAULK DRIVE -
TALLHASSEE FL 32303 2828 Ken  noton Freen Fonth,
. Ci A 7 Zjp Code
"Ta Uphessie FL | %75, 9
8 ._,T_h_e’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 M ﬁ 75‘4‘1ﬂ y /i
Signature, typsd or printed nitha of registered ageﬁl and fitle i applicabla {NOTE: Registered Agent signature required when reinstating} DATE
. . e . n
9. This corperation is eligivle to satisfy its Intangible FILE NOWH!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 celete TITLE ST [ﬂﬁange 1 Acdition §
NAME JONES, HARRY B NAME Jones, d—';_;;:‘( f . @
e
STRET ADDRESS | 6260 BLOUNTSTOWN HWY sreerannpess | Y Re X Hexerthy Fonfe §
omv-sT-2P | TALLHASSEE FL 32310 erv-st-0 | Me Ponough . GA 20253 o
. o
TnLE ST [ Delete TITLE r O ’ { [etehange [T Addition | 5
NAME JONES, CAROLE A NAVE enes gvele .
: 20 2 Keasort Fomte-
STREETADDRESS | 6260 BLOUNTSTOWN HWY STREET ADDRESS e
orv-stze | TALLHASSEE FL 32310 ] s | MeDonpech 0 302573
e ’ - N ) T ot me B S - [JChange [ Agdition | - —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TTLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiIP CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-21P
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal 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 direcior
of the corporation or the receivesr Justee empowered lo execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 11,0 Block 12 if
..thanged, or on an attachmerpAxith An address, with all other lik mpowered. ﬁ J Yﬁ’o.- )’Z - /3‘?
RN Sy e ttemtr " YfiHhn o0 565
o 7 YIANAY A S S50 R il . - .
SIGNATURE: S AN/, 7200 Pres.den: $ /61 ‘ 618
. SIGNATURE AND TYPED OR P}Hfs OF SIGNING OFFICER OR DIRECTOR Dalg, 4 Daytime Phone #
{ AT |

| =

rd




