2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

Feb 05,2002 8:00 am 3

DOCUMENT #
1. Enty Naro 387807 Secretary of State .
JACK MOORE & COMPANY, INC. 02-05-2002 90136 011 ***158.75 )
Principal Place cf Business Mailing Address
6008 MONTGOMERY AVE 6008 MONTGOMERY AVE
P.O. BOX 37010 P.0. BOX 37010
i S MRV TRREAI
2. Principal Place of Business - 3. Mailing Address Hl"" lw ||||| ‘"I’ "m " I l
EO13 TPONSTEOMERN, WE PO Box 37010
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Gtate City & State 4. FEI Number Applied For
PENSACOLA , FLORA DA PENSACOLR FLORIDA 59-1351932 Not Applicable
3%%@‘ Cf:;_:;y 32 5 52 (0 erjl 5. Certificate of Status Desired e geae-ggq L;:\i:d:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New ReglsteredrAgeqt_
MOORE' WM. JACKIE Street Address (P.C. Box Number is Not Acceptable)
2732 PLEASANT VALLEY DRIVE
CANTONMENT FL-32533
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed namsa of registered agenl and titie if applicable, {MOTE: Registerad Agent signalure reguired when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o

Tax filing requirement and elects to do so. _ After May 1, 2002 Fee will be $550.00 10. 5:52??2n%aggfi‘r?guz::mmg 0 .?gi.e?jotohil?;sse

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 =
TITLE PD T Delete TITLE [ change [ Addition §_
NAME MOORE, WM. JACKIE NAME &
sTReET AbResS | 2732 PLEASANT VALLEY DR STREET ADDRESS §
CTY-ST-2IP CANTONMENT FL 32533 CITY-ST-ZIP dl
TILE D O Detete TIME [ Change [ Addition %
NAE MOORE, ELIZABETH M NAME
STREET ADDRESS | 2732 PLEASANT VALLEY DR STREET ADDRESS
CITY-ST-71P CANTONMENT FL 32533 CiTY-5T-21P
TILE AP e — i e e gl f§ TTLE— o - e - T ST — e [“1-Change-  [T] Addition
AV BAUMERT, KEATON C NAME
STREET ADDRESS | 2320 JACKS BRANCH RD STREET ADDRESS
GCITY-ST-2IP CANTONMENT FL 32533 CITY-ST-2IP
NLE T O Dalete TITLE O Change [ Addition
NAME BARNARD, MONICA D NAME
STREET ADDRESS | 3440 SCHIFKO ROAD STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 32533 CITY-ST-2IP
TITLE S [ celete TILE [ change [ Addition
AN BAUMERT, MICKI M A
STREET ADDRESS | 2320 JACKS BRANCH ROAD STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 32533 CITY-ST-ZIP
TIME » [ pelet TITLE i) (] Change Addition
NAME BERN e NAME BARNMED, WALLARM &, SR. X
STREET ADDRESS STREET ADDRESS | BHEO SCHFKD ROAD 2335
CITY-5T-2P : CITY-ST-2IP CRSTONMERST, FLofaDR QA533

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all sther like empowered.

7 m eI CKL M. BAUMeRT Lidloz, gs0-944-5514

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytima Phona #

SIGNATURE:




