2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM PO8000052667 May 08, 2000 8:00 am
MOFFETT AND DEPPE, INC. Secretary of State
. 05-08-2000 90158 005 ***150.00
Principal Place of Business Mailing Address
2561 CH ARNOLD ROAD 2561 CH ARNOLD ROAD
ST. AUGUSTINE FL 32092 ST. AUGUSTINE FL 32092
i s A A BT
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59-3517092 Not Applicable
Zip Country - AP o County e ~§. Certificatd of Status Desirgd -*D"—‘-fese.‘;esqlﬁ:jecgtionai “r
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narn:
gl Lo Al
HALL, CHARLES E JR. Street Address (P.O. Box Number is Not Acceptable)
25 OLD MISSION AVENUE .
ST AUGUSTINE FL 52084 V7 Bhtrirry Srresar—
ST, pp s g s FL | ZFZes5

8. The above named entity submits this statement for the purpose of changing its registered office or regtstered agent, or both, in the Siate of Florida.

SIGNATURE
Tgnature, typad o¢ printed name of registered agert and title if apphicadle. {NOTE: Registered Agent signature required when reinstating) DATE

CR2E034 (9/99)

B g socaodoso o | Anor MaY 1,200 Fop wil be Sss00p | ' ECen CompagnFirarcng - $5.00 vy bo
b ) ' - Trust Fund Contribution. O Added ta Faes

(See criteria on back) Jg Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D J Gelets TILE [l changs [ Addition

NAME MOFFETT, JUDY D NAME

street apoRESS | 2561 CH ARNOLD ROAD STREET ACDRESS

CITY-ST-2IF ST. AUGUSTINE FL 32092 CITY-§T-2IP

TILE D O oelete TITLE O change  [7 Additien

NAME DEPPE, WAYNE J NAME

sTreet aooRess | 2581 CH ARNOLD ROAD ‘ * [ STREET ADDRESS

Ciry-1-2p ST.AUGUSTINE FL'32082 =~ ~ - - CITY-ST-21P R T e e

TITLE [ pglzte TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-2IP

TITLE 1 pelete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-2IF CITY-51-2P

TIME [ Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS | - .

CITY-ST-71P CITY-ST-2IP

TITLE [ Delsle TILE [ change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report ar supplemental report i 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 receiver or rustee empowered 10 execute this report as 18guired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

R700__ oY 8AY-HI3

Date Daytime Phone #

SIGNATURE:




