2002 UNIFORM BUSINESS REPORT (UBR) ;
——— *’:‘” FD !
DOCUMENT S28262 | L § IS g W »
1. Enlity Name . .
PAINTING AND CLEANING BY MOON, INC. \' 02 JUN 1 PMIZ: 95
SECRETARY OF STATE
[k
Principal Plage of Business Mailing Address 3 TALLAHA JSLE; FL UR!DA
22 WESTPOINT DRIVE P.O. BOX 2702
CRAWFORDVILLE FL 32337 TALLAHASSEE FL 22316 g /
inclpal Place of Business 3, Mailing Address ] Imml "I "m m[l II Iml lm Ilm Iml m" Ilm "I" mu ""
2. Box 307 1 (ogians tibs . :
Suile, Apt. #, etc. u ite, Apt. #, elc. ’ DO NOT WR IN THIS SPACE
ity & ??r City & State 4. FEI Number \h Applied For
ooy A 59-3045767 S Ao
" ¥ . C
galf% 5% m(u‘ (4 ze ouniey 5. Cerifcale of Staius Dasied ~ [1  PEn{S Addltional
6. Name end Addrass of Current Registered Agent N 7. Name and Address of New Registersd Agant |
Name
MOON, WANDA Streot Address {P.O. Box Number is Not Acceptable)
22 WESTPOINT DRIVE
CRAWFORDVILLE FL 32337
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flarida.
SIGNATURE e
Signaiute. typed o printed name of registered agem and titde I: appiicabla. {NOTE: Reglstarad Agent signatura reguired when rainstaling} DATE
8. This corporation is eligibla to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 1 ‘El . ion Financi
Tax fiting requirernent and elects to do so. After May t, 2002 Fee will be $550.00 o Trztngzriag:;:?;u“;n-nmng (] i?u'gqohg?;:‘e
{See criteria on back) O Make Check Payabla to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11 .
TILE D [ petets TITLE [ changs [ Addltion §
HAME MOON, WANDA _ | B 3
STREET ADDAESS | 22 WESTPOINT DRIVE .|| s acoress 2
cnv-st-2¢ | CRAWFORDVILLE FL 32337 ory-57-20 g
TIMLE . O Detete TINE [OJ Change [ Addition | €5
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-219 ] CITY-ST-2P
TmE O peiete e . O change {7 Adcition
NAME NAME — e e -— — - -
STREET ADDRESS STREET ACDRESS a0 L!i:' ':;Trif"‘__‘! T '-'-1: S5 -1
CIFY-ST-2P CITY-ST-70P ~6/25¢ H2--1 |:|5En"‘“l—.11 [4 i
e [ Delete TINE - o isl::"—ﬁ-éﬂnqe i‘f;ﬁaﬁ; r e
NAME " NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-57-2P
e . [ Detete s ' ' [J Change (] Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP
me T Delete "TITLE O changs [ Addition
NAME NAME
STREET ADDAESS , STREET ADDRESS
CITY-ST-29 CiTY-51-21P I
13. I hersby certlfy that the information suppliad with this filing does rot qualify for the exemption stated in Section 1 19.07&3)(1). Florida Statutes. | turther certify that the Information |
indicated on this repor or supplemental rtis frug ang accurate and that my signature shajl have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporation or the receiver g7 execute this report as required by Chapiar 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if J
changed, or on an attachment thepe like empowered.
' I
. o ey .
SIGNATURE: . ! ACIRIEY) 4%2.(»/ oL
RE mm?(yﬁ WAME OF S1GMING OFFICER OR DIRECTOR ] f"" i Daytime Phona #




