2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00
DOCUMENT #  F32011 | gcretary of Statél "

MOTOMCO LTD. CORPORATION 04-09-2002 90068 032 ***150.00
Principal Place of Business Mailing Address
29 N FCORT HARRISON 3699 KINSMAN BLVD.
CLEARWATER FL 34615 MADISON Wl 53704
us
2. Principal Place of Business 3. Mailing Address H"“" "II ”” ” ”llm "m “I' Ill" I||” I‘l” |mm||| Iml ||I'
Suite, Apt. #, elc. Sulte. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
- - . . . L e 39‘1387487 . Not Applicable
Zip Courtry ap Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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.

B

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registersd Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Foes
(See criteria an back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O velete TiTLE JChange [ Addition
e STACK, MALCOLM A
STREETADDRESS | 531 F N PINCKNEY ST STREET ADDRESS
CITY-ST-7IP MADISON’ W] 0 CITY-ST-2IP
TITLE VD [ Delete TITLE {J Change [ Addition
e HUGHES, LINDA S. tavE
STREET A_DDHESS 5349 COMANCHE WAY . STREET ADDRESS
GTY-ST-2IP MADISON Wi T || emv-st-ze
TITLE O Delete THLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE O velete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE [ palete TTLE I change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ palete TTLE [ Change  [_] Additicn
NAME ’ NAME
STREET ADDRESS ! DDRESS
CITY-ST-2IP / CITY-ST-2IP L

atedNp Section 119.07(3)(1), Florida Statutes. | further certify that the information
have Yae same legal effect as if made under oath; that | am an officer or director
hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S CREA( VA #/1/2000— Gpg a4 1030
SWHE AND j&n OR PRJNTME OF sﬁume‘uﬁsn OR DIRECTOR \ / Date Daytime Phone #

tefand that my signatuge sh
reguipdd b

v s¥esed

CR2ED34 (9/01)



