FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

QI ACAY |

DOCUMENT # 387807 Secretary of State
1. Entity Name 01-13-2003 90123 008 ***158.75 <
JACK MOORE & COMPANY, INC,
Principal Place of Business Malling Address
6008 MONTGOMERY AVE P.O. BOX 37010
PENSACOLA FL, 32526-1326 PENSACOLA FL 32526-1326
S G
EOl 3 Mokgorery Ave
[ Suite, Apt. #, et Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apphed For
PQ{\SQC&CL ) Flo r\& a 591351932 }_ Not Applicable
%.g%ab a’%‘k Zip Country 5. Centificate of Status Desied [ f(g'gesq lﬁ:’e‘g‘i"“é“
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
3 — e —— e = . Name
Y .
r}ggii’E:JSMA;?(\;l:ﬁEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
CANTONMENT FL 32533
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent,
SIGNATURE
Signature. typed or printed narne of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . - )
; 8. Efection Campaign Financing 5.00 B
Mak C:::; 'Tay l]:gosFlFfzi:III)lebe iﬁfo'(:o f Stat Trust Fund Contribution. O fdded tohg?és ¢
e ayal o Flo partment of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
e PD 7 Detets THLE O change [ addition | &
HAME MOORE, WM. JACKIE NAME =
stReeT aooress | 2732 PLEASANT VALLEY DR STREET ADDRESS g
CITY-ST-2iP CANTONMENT FL 32533 GITY-8T-2P o
TITLE D 1 celete . TITLE [ Change [ Addition g
NAME MOORE, ELIZABETH M NAME
STREET ADDRESS | 2732 PLEASANT VALLEY DR STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 32533 CITY-ST-2)p
e VP I Datete TITLE O cChange [ Addition
NAME BAUMERT, KEATON-C NAME -
STREET A0DRESS | 2320 JACKS BRANCH RD STREET ADDRESS
CIry-81-2p CANTONMENT FL 32533 GITY-ST-7IP
TLE T 1 pelete TITLE [Jchange  [J Addition
NAME BARNARD, MONICA D NAME
STREET ADDRLSS | 3440 SCHIFKQ ROAD STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 32533 CITY-ST-2IP
TILE S 1 Delete TILE [J change [ Addition
NAME BAUMERT, MICKI M NAME
STREETADERESS | 2320 JACKS BRANCH ROAD STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 32533 CITY-ST-2IP
e D [T Delete TOLE O Change ] Additin
NAME BARNARD, WILLIAM H JR HAME
STREET A0DRESS | 3440 SCHIFKO RD STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 32533 CITY-51-2IP

12. | hereby certify that the information supplied with this filiné:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adglress, with all other like empowered.

S LA R = 2T i RAR Y e T 1/6/03  850-94y-sss/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone # T




