2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # 125823

1. Entity Name

MOOR BROTHERS HOLDING COMPANY

Secretary of State

03-20-2003 90161 023 ***150.00

Principal Place of Business Mailing Address
408 PLANTATION ROAD 408 PLANTATION ROAD - et
TALLAHASSEE FL 323034206 TALLAHASSEE FL 323034206 e

S AL ISR KDV

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59'0366680 Applied For
e~ - |- —FNot Applicable
Zp - | Lountry - il Country S. Certificate of Status Desired O $8 75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOOR, WILLIAM L Strest Address (P.0. Box Number is Not Acceptable)
408 PLANTATION ROAD

TALLAHASSEE FL 32303 "
' City FL | 2P 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 obligaticns of registered agent,

SIGNATURE
Signature, typed or printed name of registared agsnt and title if applicable {NOTE: Registerad Agent signalurs requirad whern reinstating) DATE
- FILE NOW!!! FEE 1S $150.00 i - )
3 8. Election C Finangin
Y After May 1, 2003 Fee will be $550.00 Trﬁzt Ilgzndagoﬁ:?bnuti:)n ¢ d fiigi%hg‘?;ss °
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TmLe O charge [ Addition
NAME MOOR,WILLIAM L NAME
stReeT anoress | 408 PLANTATION RD. STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE FL CITY-ST-Z1P
TITLE CcD O pelete TITLE [ change [ Addition
NAME DAVIS, SARAH M. HAME
streeT apoRess | 300 CORTEZ ST. STREET ACDRESS
CITY-ST-7P TA;_LAHASSEE:FLEM____ e L . _Ciy-sr-2p N
TITLE §1D ) Deleta TILE [ Ghange [ Addition
NAME MOOR, WILLIAM L..[R. NAME
STREET ADDAESS | 3640 PINE TIP RD STREET ADDRESS
CITY-ST-2iP TALLAHASSEE FL GITY-5T-2IP
TILE vD O pelete TITLE JChange [ Addition
NAME BELVIN, CHARLES F. NAME
STREET ADDRESS | 3286 JOHN HANCOCK DR STREET ADDRESS
crv-st-z¢ | TALLAHASSEE FL 32312 CITY-5T-2P
TILE O palete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TITLE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplfed with this hlmg does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or direclor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeng with an addresg, withall other like empowered.
SIGNATURE: Nl RSN U%C&%UHREDJ 3‘/;;?/.43 (251 )zay- 795y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toate Daytime Phona #

%

CR2E034 (10/02)



