FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRJ Apr 28, 2003 8:00 am

DOCUMENT #  P99000045239 ecretary of State
1. Entity Name 04-28-2003 90972 037 ***150.00
DOUGLAS E. MOFF CONSTRUCTION, INC.
Principal Place of Business Mailing Address
10681 DEER RUN FARMS ROAD 10681 DEER RUN FARMS ROAD 11U LIYpY
FORT MYERS FL 33912 FORT MYERS FL 33912 _ _
S S I RARRAR I EN R EL
Stite, Apt. #, lo. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0919422 Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent *
—— LT e i el - I = Name— T - m & R T T N . - - -
MOFF, DOUGLAS E :
Street Add P.C. Box Number is Not Al tabl
1068 DEER RUN FARMS ROAD ree ress ( ox Number is Not Acceptable)
FORT MYERS FL 33912
City FL Zip Code

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

SIGNATURE 6/// g wd o ‘7/’0?‘-/'-03—

. CR2ED34 (10/02)

S‘L_gnatura xmao name oM:aglslared agent and title if apphcahle 4 (ﬁOTE Registered Agent signature required when reinstating} DATE
FEE NOW!! FEE IS $150.00 N
s 9. ElectionC ign Financin X )
Atr ay 1,2005 Fo wilbo 55500 | & G commman s $8.00 vy
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS | IERR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D. 1 Delete TMLE [l change [ Addition
NAME MOFF, MARLENE K NAME
streer aookess | 10681 DEER RUN FARMS RQOAD STREET ADDRESS
env-st-ze (FORT MYERS FL 33912 CITY-ST- 2P
TLE D [C] Delete TITLE [ change [ Additicn
NAME MOFF, DOUGLAS E NAME
sTREET ADDRESS | 10681 DEER RUN FARMS ROAD STREET ADDRESS
CITY-S7-2IP FORT MYERS FL 33912 GITY-ST-21P
TILE v ) ) ) Deleta TITLE , [Qchange  [J Additin
NAME KING, PATRICKA— " ~ =~ -~ = R T e
sTReET ADORESS 110681 DEER RUN FARMS RD STAEET AGDRESS
arv-st-zp - |FORT MYERS FL 33912 CITY-ST-2IP
TILE (7 Gelete T [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IF
TITLE O Detete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floridla Statutes. [ further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shail have the same legal eﬂect as if made under oath; that | am an officer or director
of the corporation or the teceiver or trustes empowered 10 éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like emp

S Ay ﬁw@g DT Lt Y493 23027054

SIGNATURE AND TYPED OR PRINTED ﬁAME OF SIGNING OFFICER OR DERECTOR v Date Daytime Phone #

SIGNATURE:

AY  E610250



