2001 UNIFORM BUSINESS REPORT (UBR) FILED

[P

GR2E034 (10/00)

[ ]
DOCUMENT # 591797 Apr 26, 2001 8:00 am
o e ecretary of State
R.C. MOORE, INC.
04-26-2001 90233 049 ***150.00
Principal Place of Business Mailing Address
NINE WILDROSE LANE P.O. BOX 1210
SCARBROUGH ME 04074 SCARBOROUGH ME 04070
us
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 01-0278035 Applied For
Not Applicabie
Zi Count Zi C @
® ountry ® ountry 5. Cerfificate of Status Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TAYLOR, LE. . |
1029 W. MAGNOUA ST Streot Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 32748
City Fﬂ Zip Code
8. The above named entity submits this statement for the purpose of changing its reqistered office or registerad agent, or beth, in the State of Florida
SIGNATURE
Signature, typed or ormied name of registered agent and title 3 apalicable {MOTE. Registarec Agent $'gnaturs requires when cinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE 1S $150.00 - :
. El F
Tax filing requirement and elects 1o do so After MAY 1, 2001 Fae will be $550.00 10 Erzgli:r%agﬁils;guulg:ncmg f?d'gjqohgife
(See criteria on back) O Wake Chack Payable to Depariment of Siaie '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS 1N 11
TITLE PD ] Delete THLE T Change [ Addition
NAME MOCRE, RICHARD C HAMF
streer aooness | 9 WILDROSE LANE STREET ADDRESS
CITY-ST-7Ip SCARBOROUGH ME oI -5T- 2P
e STD 3 Delets i O] Change [ Addtien
HAME MOORE, DIANNE NAME
streeTanoss | 9 WILDROSE LANE STREL ADDRESS
CTY-3T- 2P SCARBOROUGH ME CiTY-ST-21°
TIFLE D [ Delete TLE [J Change  [T] Additicn
HAME COHEN, SAMUEL G HAME
streer anoress | MAIN ST P.O. BOX 366 N/A STREET ALUKESS
orr-st-ze | WALDOBORO ME SITY-ST-21P
TILE YiE Presideat 1 Delete iInE [ Change {7 Addition
NAME KELL\I MOO pe M
STREET ADDRESS p SIREZT ADDRESS H
o.Box J2I¥ T !
CITY-S1- 78 Srf-\-ﬂ DIZDU.G\;\ e o7y CiTY-51 - 48 ]
TIrLE Viee ()R.‘CS ,d_eu + 7 Detate TiniE (JChange [ Additicn
NAME « NAME
1Y ’Ca
STREET ADDRESS Sh M’ U N\B g‘ STREET ADDRESS
CITY-5T-7IP 2 goe()u_‘T ME‘ 0'{'07'1" CITY-ST-2P
TITLE ] Delete TILE [] Crange  [[] Addition
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-§T-ZP CITy-87- 2P

13. | hereby certify that the information supplied with this filing doas not quahly far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on thig report or supplemental report is true and accurate ai
of the corparation ar the receiver or trustee empowered 1o exepte th
changed, or on an attachmentwith ddress with all other ke erdp

SIGNATURE:

my b\gnatur@ shall have the same legal effect as if made under oath; that |
rtas required by Chapter 607, Florida Statutes; and that my name apocars §

am an officer or director
n Block 11 or Block 12 if

for<_. 4130/ [ 27) st

SIGNATURE AND TYPED OR PRINTED NAME OF S]GN}ﬂG OFFICER OR DIRECTOR

Daytime: FPhone #




