| FILED
2003 FOR PROFIT CORPORATION Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P97000038518 T Secretary of State
1. Entity Name : 02-27-2003 90142 013 ***150.00
BRUCE E. MOSS, INC.
Principal Place of Businass Mailing Address
49 ACCLAIM AT LIONS PAW DRIVE 49 ACCLAIM AT LIONS PAW DRIVE
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124
N S AT
Suite, Apt. #. ete. Suite, Apt. #, efc. [ CHEGK HERE IF MAKING CHANGES
City & State City & Slate 4. FE! Number Apptied For
59-3448801 Not Applicable
Zip Country p Country 5. Certificate of Status Desired 3 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ S —— Name- - . T .- T - - — .- ~
MOSS' BRUCE E Street Address (P.O. Box Number is Not Acceptable}
49 ACCLAIM AT LIONS PAW DRIVE o
DAYTONA BEAH FL 32124
City FL Zip Code

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

SIGNATURE - : :
Signalure, typed ar printed riame of registered agent and titls if applicabie, (NOTE: Registered Agenl signature required wher.w reinstating) v DATE
FILE NOWIY FEE IS $150.00 i . ‘
- . t Fi
Ator My 1,005 Fo il be 855000 St o ey () 8500w

Make Check Payable to Florida Department of State } '
10. - . OFFICERS AND DIRECTORS I 11. ' ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
L PD ' O Delete TILE O change L] Addition
HAME MOSS, BRUCE E NAME ‘
street anpress | 49 ACCLAIM ST LIONS PAW DRIVE STREET ADDRESS
crv-st-ze. | DAYTONA BEACH FL 32124 CITY-SF-2IP
TITLE - 7 belete TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=$7-21P CITY-ST-2PP
TIE e e Ooeete ... Qome [ . L ) [ cChange [ Addition
NAME B Y ’ ’ ) L il
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP
THLE [ Delete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE T Delets TMLE [T Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with thig 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 aath; that | am an cfficer or direcior
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /W%EJ%ME 2. Yloss 220~ 03

OF SIGNING GFFICER OR DIRECTOR Dala Daytime Phone #

SIGNETURE AND TYPED OR PRINTED NA

CR2E034 (10/02)



