K

- FILED

3 POGUMENT 4 P97000018309

Entity Name

MOSCH CORPORATION

+ 2001 UNIFORM BUSINESS REPORT (UBR)

&

05-04-2001 90019 021 ***150.00

Princlpal Place of Business Mailing Address

5121 CASTELLO DRIVE 9121 GASTELLO DRIVE
SUITE 2 SUITE 2
NAPLES FL 4100 NAPLES FL 34103

‘ 2. Princlpal Place of Business 3. Mailing Address

I

ﬂ

|

A

1

[

I

{See criterla on back)

Make Check Payable to Department of State

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 59-35 ‘4547 Appiiad For
Ncot Applicable
Zi Coul Zi
? Y » Country 5. Certiicate of Staws Desred [ fg gfquﬁf:ém"ﬂ
G. Name and Address of Current Registerad Agent 7. Nama and Address of New FRegistered Agant
— Name. N m e Y i pamtn) g = - -
© WHITE, JORNP T John P Whi+=e
. 0. i !
5121-CASTELLO DRIVE Streat Address (P.O. Box Numbar is Not Acceptable)
SUTTE 2
NAPLES FL 34103 3431 Pira plge AL Suite 19!
City
+ leo | L FL 3% 0 7
8. The above named entlty submits this statement for the purpose of changing its re jistered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatues, typad or printed neme of regictersd sgent and titie if applicable. {HOTE: F xgisterd Agert Snature racuirad whon reinstasng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) ian Financi
Tax filing requiremnent and elects 1o do $o. After MAY 1, 2001 Fee will be $550.00 10. Elecilon Campaign Financing fiﬂ?:g:‘;saa

Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,

THLE D T Delats WLE O change [ Addition
NAME SCHEURICH-WERNER, MONIKA NAME

steeer aporess | CHENIN DE BEGAUX 8, CHAILL-MONTREX CH-1818 STREET ADDRESS

uv-st-zr | SWITZERLAND OC CITY-ST-2P

T U 7 Delets TLE Ol Change [ Addition
NAME LOHMANN, EV1 NAME

streer aooress | LAUCHSTAETTERWAY 8 STREET ADORESS

arv-sr-zk | BERLIN, GERMANY OC CITY-57-2P

e D O Deiete e N F—€ Qcune O Addiien
Nave WHITE, JOHN P. | e J0 h"" 1"@"‘—* A ., md syirterl
-steer aooress | 5121 CASTELLO DR SH2 o — smeeraponess |- B2 — T T ——-

ory-s1-2¢ | NAPLES FL 34109 CTY-S7-2° m[/ﬁ F'(,.. ‘_5 Q/O 0}

e O oelee TmE . / O Change  [J Addition
NAME ’ HAME

STREET ADDRESS STREET ADORESS

CY-5T-17 LITY-51- 2P _

TME 1 Delete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 512 CITY-5T-TP

THLE O delete e Jchange  [] Addition
NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2P h Cimy-51-2P

PED Oft PRINTED NAME OF SIGMNG OFFICER OR CHRECTOR

exemplion stated in Seclion 119.07(3Xi), Florida Statutes. | further cenlify that the information

'aCt a3 if mada under oath; that | am an officer or director

of-trusiee empowered to execute this report as 1 equired by Chaptar 607, Florida Stalutes; and that my name appears in Block 11 ar Blogk 12t

13. | hereby certily th ition supplied with Lhis filing does not qualify for th:
indicated on this ragort or sugplemental reporl is true and accurate and thal my = ignature shall have the sama legal
of the cerporation ohjhe rece)
changad, or on hmei wilh anaddress, with all other like empowerad.

SIGNATURE;

Y-20-01__LAY1) Slts-2003

Jun 08, 2001 8:00 am
Secretary of State

CR2E034 (10/00)

[N,




