2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V42656 Apr 23,2000 8:00 am .
" Entyame ecretary of State

98 BO| LES’ INC 04-23-2000 90053 050 ***150.00
Principal Piace of Business Mailing Address
1971 WOODVILLE HWY 1002 WAKULLA SPRING RD
CRAWFOQRDVILLE FL 32327 CRAWFORDVILLE FL 323275826
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State ' a. FEI Number Applied For
59—3128499 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬂl.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
b - -- T 1~ Name - i
MOOSHIE, JOHN §S. Street Address (P.0. Box Number is Not Acceptable)
1002 WAKULLA SPRINGS RD
CRAWFORDVILLE FL 32327
City . FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
' 3 “._-s‘ignature‘ typed or printad name of registered agent and title it applicdble {NOTE: Ragistared Agent signalure requirad when reinslating) DATE
Tarday o
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi o .
; b - , Election Cam F
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee wili be $550.00 Trl?st lFun(;aCOl:ﬁl;?bfLﬁg:]aﬂcing 0 fcii;%?oh;:yesae
{Ses criteria on back) ] Make Check Payable to Depariment of State -
1, OFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O celete THLE O change (] Addition 8_
NAME MOOSHIE, JOHN 8. NAME ¢
STREET ADDRESS | 1002 WAKULLA SPRINGS RD STREET ADDAESS Q
orv-sT7P | CRAWFORDVILLE FL 32327 ciy-ST-2P N
e
TITLE [ Delete TITLE [OJchange [ Addition | O
NAME NAME ,
STREET ADDRESS STHEET AODRESS
CHTY-ST-2IP CITY-ST-2IP .
TIME OJ Detete TILE [ Change . [ Addition
NAME ’ - - W NAME : oo T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-ZIP
TITLE [ et TITLE ' [ change ' [ Addticn
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IF
TITLE O petete TILE [JChange  [7] Additin
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informatien
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 corporatien or the receiver or trustee empowere cute this report as required by Chapter 807, Florida Statytes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ddress, with all other il wered.
SIGNATURE: S +11(6%
) sncrt'runs #npzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons # B

—



