2000 UNIFORM BUSINESS REPO

RT (UBR) e

FILED

4

7

LS
DOCUMENT # P96000104542  « May 17, 2000 8:00 am
ANDREW MOORE, INC. Secretary of State
04-14-2000 90086 048 ***150.00
Principal Place of Business Mailing Address
17643 S.E. HIGHWAY 450 P.O. BOX 1912
UMATILLA Fl. 32784 UMATILLA FL 327841912
Site, ApL. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnplied For
59—3432705 Not Applicable
o o Countiry Zp ) Court 5. Cerlificate of Status Desited ] $8'75 Additional
Fea Required
8. Name and Addrass of Current Reglsterad Agent 7. Name and Addraas of New Ragisiered Agent
Name
WEATHERFORD, JOHN D Street Address (P.O. Box Number is Not Acceptable)
910 S. BAY STREET )
EUSTIS FL 32728
City FL Zip Code
8. The above named entily submits this statement for changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE Q:?é L i . ao
SigTaturd, 1y of printed name of registeracfigent and ke if ufﬁcnbh. (NOTE: Reogistared Agent signatura réquired when reinstating) DATE
9. This corporation is €ligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Eleation Campaign Financin
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 - Election L-ampaign i g $5.00 may Be
) TE Trust Fund Contribution. Added ta Fess
{Sea criteria on back) ! Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11 .
TITLE D 3 Dekle TME CiChange [ Addtion | &
NAME MOORE, ANDREW G NAME %
streeT anoness | 17643 S.E. HIGHWAY 450 STREET ADDRESS 2
arv-st-z¢ | UMATILLA FL 32784 CITY-§1-2P ‘éJ
TITLE 7 palete THLE [OJchange [ Additien | ©
NAME NAME
STREET AUDRESS STAEEY ADDRESS
CITY-ST-ZIP - - GITY-S1-2IP - -
TLE 1 pelete TINLE [ Change  [] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s7-2IP CITY-§7-2IP
MLE 3 petete TITLE {7 Change [ Addition
HAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-S3-21P Cify-s1-2ip
TITLE O Dslete TITLE [J Change 1] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CiY-S1-0P
TIME O belete TME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-21P
13. | hereby certily thal the information sup?lied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). 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 I am an officer or director
of the corporation or the receiver or rustee empowered (o exegute this repgft as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,»ith all atheyfke em .
s D AT R T / - - \é
SIGNATURE: __<¥5 AL g ) Yo 352 -b£9-799
SIGNATUHE AND D OB-FRINTE G FICER QR DIRECTOR Da Daytime Phona #
s My {/”‘“7‘7 oS 9/ ®

"

252-27-9639 -



