|
FILED

1
2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 amg

M # y

DOCUMENT # - P98000108065 Secretary of State
MOODY ELECTRIC COMPANY OF NORTH FLORIDA 05-09-2002 90056 039 ***150.00
Principal Place of Business Mailing Address
11528 GWYNFORD LANE 11528 GWYNFORD LANE
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
— S AR

Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appited For

59—3548424 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired J ?ese'gg]k’;rdégﬁona‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
— _M?MIIe_ﬁ i e e oo s e e oo oo | Street. Address (B0 Box- Number:is:Not- Acceptable) wree et e R
" 11528" GWYNFORD LANE ‘
JACKSONVILLE FL 32223
' City FL Zip Code

8. The above nared entily submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida.

g

SIGNATURE

Ny

!

Signalure, typed or printed name of registerad agant and titla if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
9. This cofporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 ) - )
Tax filmgr;m')irementgand elects 10ydo S0 Ql After May 1, 2002 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
o ’ ¥ 1, ’ Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS [ Delete TITLE (J Change™ [ Addition )

NAME MOODY, YULIYA HAME =3

STREET ADDRESS | 11528 GWYNFORD LANE STREET ADDRESS §

ory-st-zk | JACKSONVILLE FL 32223 cmy-1-21P Y
— o

TITLE VD [J Delete TITLE [ Change [ Addition | O

HaME MOODY, MARK W e

STREET ADDRESS | 11528 GWYNFORD LANE STREET ADDRESS

orv-sr-2¢ | JACKSONVILLE FL 32223 cirv-1-7p

TME O petete TITLE [J Change [ Addition

NAME e o il . R I o ! L

STREET ADDRESS STREFT ADDAESS

CITY-ST-ZIP CITY-ST-2IP

NE {1 Delete TITLE [J Change [ Addition

NAME MAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-7IP CITY-ST-7IP

THLE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate ang 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 r lrustee empowered to execute this report as requir Chapler 607, Florida Statutes; and7vy name appears in Block 11 or Black 12 if

changed, or on an atachrment an address, with all other like erad. /
4, 4{ 4

Y

SIGNATURE: __5/ .4 - e ,
/ yiu'runs AND (w?'n OR PRINTED NARE OF SIGNING OFFICER ?K mﬁéron Fale

Daytime Phone #

L




