2000 UNIFORM BUSINESS REPORT (UBR)

—— ]

DOCUMENT # P99000045239 .
3. iy Name : Mar 27, 2000 8:00 am
DOUGLAS E. MOFF CONSTRUCTION, INC. Secretary of State
03-27-2000 90067 043 ***150.00
Principal Place of Business Mailing Address
10681 DEER RUN FARMS ROAD 10681 DEER RUN FARMS ROAD
FORT MYERS FL 23912 FORT MYERS FI. 33912-1(48
Suite, Apt. #, stc. Suite, Api. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
s~ O 0; lq l-ia;? Not Applicable
- - " —
Zip Country Zip Country 5. Certficate of Slatus Desired [ 9819 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ " - 7. Name and Address of New Reglstered Agent -
Name
MOFF' DOUGLAS E Street Address (P.O. Box Number is Not Acceptable)
10681 DEER RUN FARMS ROAD
FORT MYERS FL 33812
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ____DOVGARS £ . PNOBF s & %M 5-20-0
Signature, typed or printad name of registered agent and title If applicabla. ‘_’(rTDTE: Regkterac Agent signatura required wrp% éﬁsmingl DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financin .
Tax filing ﬂ.equiremen! and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Coﬂtr?buhon. ° O fdsd-egotohg:isae
(See criteria on back} (W] Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O slete TITLE VICE FPEESIDENT [ change [ Aaditien | &
NAME MOFF, MARLENE K NAME PaTRICKL A . NG 2
stheeT aooress | 10681 DEER RUN FARMS ROAD sesTaooRess | [ousy Deew Aues Foams £d 3
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-ZiP T muers . FOL 33912 ’é—'
e D ) O Delets TmE ) ) O change [ Addition | O
NAME MOFF, DOUGLAS E HAME
streeT aoRess | 10681 DEER RUN FARMS ROAD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP
TITLE : ~- - Oooeke~ - STITLE i [P - e [ Change ] Addition
NAME NAME
STREET ADDRESS A N STREET ADDRESS
CITY-ST-21P ’ CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P ClTY-ST-2IP
TITLE ] Delete ITLE [ Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE = Delete TLE [ change [ Addition
NAME NAME -
STREET ADDRESS |- STREET ADDRESS
CiTY-ST-2IP CITY-51-21P
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 repart or supplemental report is true and accurate and thai 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 trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi\h an address, with all other like empowered.
F AT S TR (g I LRSS : - -
SIGNATURE: ASELNTAIY SFCUIRER 3-20-% QUi 2770345
: PRINTED NAREOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




