FILED

UNIFORM BUSINESS REPORT (UBR MS% croe{;lzo?)i. g;g?eam 3
DOCUMENT # 888702 05-01-2003 90387 025 ***150.00 :2
1. Entity Name T :

E & R MORELAND INC.
Principai Place of Business Mailing Address
2115 E. ORANGEHILL AVENUE 2115 E. ORANGEHILL AVENUE T BT
PALM HARBOR FL 34682 PALM HARBOR FL 34683
2. Principal Flace of Business 3. Mallng Address “II’“.I “Hlm||'.H||“I|“I|I|l Ill”l“n m“ m“ m" m]) lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE 'E MAKING CHANGES
City & Stale City & Stale 4. FEI Number Applied For
59-3063389 Not Applicable
dp Country Zip Country §. Certificate of Status Desired [} $8.75 Additional
.. . Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
MOHELAND' EDMN Street Address (P.O. Box Number is Not Acceptable)
2115 E. QORANGEHILL. AVENUE
PALM HARBOR FL 34683
. ,; City FL Zip Code
8, The above rlame\d entity submits this state?’-'?nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent. S
SIGNATURE 4
X :_‘_Sign‘ature‘ rgpad_gr printed name of_registgraﬂ agent and title if applicabla. (MOTE: Regizterad Agent signature required when rainstating) DATE
g -F;:J_LE .NOW!‘! FEE 1S $15Q.00 9, Election Campaign Financing ‘$5.00 May Be
ftér May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. U OFFICERS AND SIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
me | P T O Delete e O change [ Addition | &
AAME MORELAND, EDWIN- A NAME =
staeet aporess | 2115 E. QRANGEHILL. AVENUE STREET ADDRESS 3
crv-st-z¢ [ PALM HARBOR FL 34683 oy~ ST-2p _ 3
od
TLE U} 3 Delete TITLE OO Crange (] Additon | &
NAME MORELAND, ROBERTA C. NAME
sTreeT ADDRESS | 2115 E. QRANGEHILL AVENUE STREET ADDRESS
CITY-5T-21P PALM HARBOR FL 34583 CITY-ST-2IP N
TITLE -~ = e - . . (3 pelete TME . =| - . _.. o en e [ change [ Addition”
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O petete TILE {Ochange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ Deleta THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ belete TITLE [ Change  ‘[] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-S5T-ZIF
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 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 oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report a8 required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
H) AR NS e s e
SIGNATURE: ZASI@) AR REE R, Moveloud Bros,  S-25.03 927 god RT3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D'ala Daytime Fhane #




