2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 591797 Sgp 18,2000 8:00 am
1. Enlity Name
R.C. MOORE, INC. ecretary of State
09-18-2000 90018 014 ***550.00
Principal Place of Business Mailing Address
NINE WILDROSE LANE P.0. BOX 1210
SCARBROUGH ME 04074 SCARBOROUGH ME 04070 ‘
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 8035 Applied For
01-027 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
. o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent”
Name
TAYLOR, LE. .
' Street Address (P.O. Box Number is Not Acceptable)
1029 W. MAGNOLIA ST
LEESBURG FL 32748
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed af printed name of registerad agent and bife if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elsction & on Financi
Tax filing requirement and elects to do 50. After SEPTEMBER 13, 2000 Min. will be $750.00 0- .i_i;?:n daéng\e:f;uﬂlor;ancmg | ijségdqﬂhggsae
(See criteria on back) O Make Check Payable to Depariment of State ’
1, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - [ Gelete TITE [J Change  [] Addition
RAME MOORE, RICHARD C NAME
STREET ADDRESS | § WILDROSE LANE STREET ADDAESS
CiTY-5T-2IP SCARBOROUGH ME CITY-8T-2IP
e STD O Delets TLE [CJchange [ Addition
HAME MOORE, DIANNE NAME
STRECT ADDRESS | 9 WILDROSE LANE STREET ADDRESS
CITY-ST-2IP SCARBOROUGH ME CITY-87-2IP
me - "1 D ot e - O Delete ~ TmLE s " - - [ change T Addition
RAME COHEN, SAMUEL G NAME
streeTanoress | MAIR ST P.O. BOX 366 N/A STREET ADDRESS
CITY-ST-2IP WALDOBORO ME CITY-8T-2IP
TiLE . [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP CITY-S1-2IF
TILE [ Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CiTY-$T-2IP
e [J Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 | am an officer or director
of the corporation or the receiver or trustee empowered tc execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ST AR REQCS Tt ¢ {3-40 Jo7-583-5184

SIGNATURE BND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

™

CR2E034 (5/00)



