2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # S29771 | ST, Secretary of State

1. Entity Name 01-13-2003 90146 028 ***150.00
MORETTE COMPANY

Principal Piace of Business Mailing Address
1201 N. TARRAGONA ST, PO BOX 13452
PENSACOLA FL 32501 PENSACOLA FL 32591
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HEﬁE I€ MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3047389 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8"75 5dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

:

- EMMANUEL, ROBERT
« 30 S. SPRING STREET

Street Address (P.C. Box Number is Not Acceptable)

PENSACOLA FL 32501

City FL Zip Code

8. 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenlt and title it applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 ‘ o .
Adter May 1, 2003 Fee will be $550.00 ’ > Trom pond Gt 0 55,00 vay 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PTV [ Detete TMLE Change ] Additien
NAME MORETTE, RICK NANE
SREET ADDRESS | 4275 ROMMITGH LANE seETanoReESs [z E. Galver Cewet
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-2IP e Socolp Becci F"_ 325wl
TITLE v [ pelete TIME ) [A-Change [ Addition
NAME MORETTE, SHARON HAME
STREET ADDRESS | 4275 ROMMITCH LANE : - ~f-streei ookess (7.6 £ Gmelvez Corrt -
CITY-5T-ZiP PENSACOLA FL 32504 Ov-ST2P e e piolon Beactn FL 351
TITLE [ elete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITE 7 Delete TLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$1-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-ST-2IF

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). 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 cath: that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other iike empowered,

SIGNATURE: ___MFNATURE FRGLIIRSM Tres . 1002 §50.432-dof4

A 7,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CLTTRRS m

ny

CR2EQ34 (10702}




