E EE—————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 29. 2002 8:00 am

DOCUMENT # y
ety e 99000108618 Secretary of State
MOODY G.P., INC. 05-29-2002 90697 042 ***158.75
Principal Place of Business Mailing Address
P O BOX 2895 P O BOX 2835
BELLEVIEW FL 34421 BELLEVIEW FL 34421
S S R AEAAR A B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59—36 15243 . Not Applicable
Zip_ . . F‘ogrw_yr R -..,Zig e L 7EC?UI'\EH'L . =we = =B, Certificate_of Status Desired - _\g.,.- _gg-ggﬁ%‘ﬂtﬂnﬂkh_’:
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOODY’ HOWARD M Street Address (P.Q. Box Number is Not Acceptable)
416 CYPRESS ROAD
OCALA FL 34472
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 _

Signature, typed or printec name of registerad agant and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible ta satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Fi )

. o 1 _ ’ X paign Financing $5_00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, ad Added to Fees
{See criteria on back) O Make Check Payable to Department of State

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

THLE DP O pelete TITLE [ Change £ Addition
A DRIGGERS, JERRY NAME

STREET ADDRESS | 9786 NE 17TH PATH STREET ADDRESS

om-st-ze | WILDWOOD FL 34785 CITY-ST-2IP

TITLE DVPS [ palate TITLE [ change [ Additien
e HOWES, ROBERT P NAME

STREET ADDRESS 9090 SE 72ND AVENUE STREET ADDRESS

CITY-81-2IP OCALA FL 34472 : CITY-ST-2IP

TITLE ” Ef v ot T e T ljrﬁelefé R 7 TR A ) T e T e ‘;H—D—Cﬁa—ﬁge "7 Addition
NAME MOODY, HOWARD M NAME .
STREET ADDRESS 416 CYPHESS ROAD STREET ADDRESS N
CITY-ST-2IP OCALA FL 34472 EITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-2IP

TITLE 1 Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

e [T Delete TLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-51-21P

13. | hereny certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an afficer or director

indicated on this report or supplemental report is4tm
of the corporation or the receiver or tusteg-erfipowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with anatfdress,«th all other like

SIGNATUR

mgawsred.
=7 ’ (0 IRUSTE d’/o/%&

/fata

Daylime Phone #

P e

|

CR2E034 (9/01)




