2b00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000108065

1. Entity Name o et

MOODY ELECTRIC COMPANY OF NORTH FLORIDA

s
Pringipal Place of Business Mailing Addrerss
. L]
11528 GWYNFORD LANE 11528 GWYNFORD LANE
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223-7263

2. Principal Place of Businass 3. Mailing Address II"HIII"”““ m "I“

i

MR

Suite, Apt. #, elc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 35 '8 4 Applled Far
. - 58 24 Not Applicable
Zp Country Zip ry 8. Certificate of Status Dasired $8.75 Aaditianal
Fee Required
- * 8. Nama and Address of Current Registered Agent 7. Hama and Address of New Reglstered Agent
Namg
¢ MOODY, YULIYA [ Strest Address (PO, Box Number Is Not Acceptable)
- — 11528 GWYNFDRD MNE.;ﬁ._:_;_-a- P —— U s T e -
4 JACKSONVILLE FL 32223
v
City FL ’ Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageng.:pr' both, in the State.of Firida.. . ' - K
SIGNATURE
T A Signen.u_p;!vmduyhmd name af regisierad agw and nlis If spokicanie. . jﬁﬁ[@ﬁ:_mmmm1wwommmmml DATE
9. This corporalion is efigible (o satisty its Infangible |~ FILE NOW!I FEE IS $150.00 10, Electi o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . %Szllgzn%aénc;;e:lr%wugg;ancmg fc?dg?oMng? &
1 (Sescrieriaonback) . o .o oo o0l (o Make.Check Payable to Departmentof State \o- oo . o .o - .
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tne PS . 1 Detete TINE [J Change [ ‘Addition
NAME MOODY, YULIYA NAME
STREETADDRESS | 91528 GWYNFORD LANE STREET ADORESS
CITY-ST-2P JACKSONVILLE FL 32223 CImY-51- 2P
E vD O oelete TIME Othange [ Addition
NAME MOODY, MARK W NAME
streeT sbbress | 11528 GWYNFORD LANE - _ . —[) STREETADDRESS | ... . - - Camvee o=
orv-st-2p | JACKSONVILLE FL 32223 CiTY-57-2°
TME TR Xuem e [CJcrange [ Addition
NAME LUST, ROBERT O HAME:
swRect sooness | 4669 THOMAS CREEK DR STREET ADDRESS
emv-sr-zp | CALLAHAN FL 32011 ci-Sr-2¢
TITLE (3 pelete TITLE [Ochange [ Addition
7|‘—NAM B I SO Py OV N ;_w_ I s i e _ - R i = -
| STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1- 2P
TIMLE T o -—__.T:]—Daleta WILE [ Change [ Additien
| NAME NAME
b STREET ADDRESS STREET ADDRESS
' Y -ST-2P CiTY-57-2P
| e [] pelats e [J Change [ Andltien
b tiane WAME ©
" STREET ADDRESS STREET ABDRESS
CiY-§T-2p CITY-51- 2,

13. | hareby certity that tha information swélied]uﬁ% this filing does not qualify for the exemption slated in Section 1 19.07&3}0}. Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal &

act as if made under gath; that | am an cfficer or director

of tha corporation of tha receiver or frustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 0r Block 12 f

changed, or on an aftachmgntwith an address, with alt gther like empowergd.

SIGNATURE: __ Y724/ R2 T\ fill CEacizz 2l d///;ﬁ/ga

Daytme Prone ¥

™ Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90003 022 ***158.75

i
)
|

CR2EQ34 (9/99)




