2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT #  P98000105394 ' ecretary of State

1. Entity Name 04-28-2003 90533 008 ***150.00
MOODY COMPANY, INC.

Principal Place of Business Mailing Address
8360 CURRENCY DR £.0. BOX 31556 TYwwrVwIU
STE. 7 PALM BEACH GARDENS FL 33420
i AR EHEHLR
us
2. Principal Piace of Business 3. Mailing Address _
LR T WIESTROADS No CHANGE
Suite, Apt. #, eftc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
E 5T PA Lm @C_b‘- H- 59—3576417 Not Applicable
'j 3 4 P> 17 Count‘r-y"ls . zip Country 5. Certificate of Status Desired O gi'ggﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T L e e e —— . -
MOODY, WARREN R Moony WARREN R
' Street Address P.O. Bod Number |?§Jt Accept e)
8360 CURRENCY DR \A )a DR .
STE. 7
RIVIERA BEACH FL 33404 : t Zi e
— e PALM AFACH FL | %3407

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

SIGNATUR, 7 MM OD,:‘?E;/.? 7/‘ 0}

ignature, typed or printed name of registered aqém and ﬂﬂe%pfcﬂblﬂ. {NOTE: Registarad Agent signature reguired when reinstating)
FILE NOWI!! FEE IS $150.00 v 9. Election Campaign Financing $5 00 May B
- . . ay bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE PS O petete TITLE P S ml}hange [ Addition
NAME MOODY; WARREN R NAME COD Y WWARREN [,

STREET ADDRESS | 8360 CURRENCY DR #7 STREET ADDRESS [.H.gfz wE’GTHDHDﬁ DR

orv-s.7¢ | RVERA BEACH FL 33404 e |UesT PALMBERCN L 33407

TITLE . [ Delete THLE NIT ] Changs g Addition
NANE NAME oo DY EVELNYN 6

STREET ADDRESS STREET ADDRESS 8 ,7 .D R

CITY-ST-2P CITY-§T-7P w7 I

TE . o] i i s e ~ e i dDelete. — _RTTE o ) L L N [ Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-7IP

TITLE O petete TITLE [ Change [ Addltion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP . CITY-ST-2P

THLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS | STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does rot 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 sigpafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefer or trustee empowered 1o execute this report as rafjuired by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment vith an address, with all other like empowered.

SIGNATURE: ’WTME”" L) 0)44?.; 4; 3

SIGNATURE AND TYPED OR PRINTED NAMEtbF SIGNING oyﬂc OR DIRECTOR { / Dat!/ Daytimea Phone #

MUICOL

nv

CR2E034 (10/02)



