2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  P99000081092 ecretary of State

1. Entity Name e ok 3k
THE MOSLEY GROUP, INC. 04-16-2003 20184 040 150.00

Principal Place of Business Mailing Address
P.0. BOX 2212 P.O. BOX 2212 -
JACKSONVILLE FL 32203 JACKSONVILLE FL 32203
2. Principal Place of Business 3. Mailing Address Hll"lll l|| |||‘| llm Ilm I||" Ilm I|1|’ ml| ]|||| ||“| I|HI |I|| ‘I”
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-3599629 Not Applicable
7w Country Zp Country 5. Certificate of Status Desired O $8'75 Additionaﬁ
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MOSLEY' ANTHON‘Y L - B Street Address (P.O. Box Number.is.Not Acceptable)-
12240 AMANDA COVE TRAIL -
JACKSONVILLE FL 32225-5116
City FL Zip Code

8. The above named entity submitg this statement for the Qurpose gf-changing its registered office or registered agent, or bath; in the State of Jorida. | am familiar with, and accept
the obligations of registeredgagent.

SIGNATURE ﬂ M /L/ g/;yoig

Sﬁnalura, typed or printed nane})! registered agent akmle isppncabla {NOTE: Reg stered Agent signature required when reinstating) d DATE
FILE NOWH! FEE Ig $150.00
iy L ' 8. Election Campaign Financin
Af’ger May 1, 2003 Fe-e will be $550.00 TR oL ¥ el T 0 Trust Fund Ccilri)ution. s O fdst:l-e(c)!ct.ohf’laeisse
Make Check Payable to Florida Department of State ‘ U . e
10. QFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.
THLE P O Delete TITLE O Change [ Addition
NAME MOSLEY, ANTHONY L NAME
staeet aporess | 12240 AMANDA COVE TRAIL STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32225-5116 CITY-ST-21P
me * 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS L STREET ADGRESS
CITY-ST-21P CITY-ST-ZiP
13 [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TMLE e [.0elets <fowme (1 Change ] Addition
NAME NAME ) oo T -
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP GITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-71P
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that t am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as reguired by Chapter 607, Florida Statutes; apd that my pame appears in Block 10 or Block 11!

changed, or on an attachment with an gd ress, with all cther like q
SIGNATURE: / 3: Vi %y (U P36
8] ytime Phone #

CR2E034 (10/02)



