AMENDED

UNIFORM BUSINESS REPORT

'FOR PROFIT CORPORATION

DOCUMENT # 591797

1. Entity Name

R.C. MOORE, INC.

(UBR)

0

ety

CRETARY OF S

T

TALLAHASSEE. FL

3 Maili.n.g.;' Addr.ess; )
75 Pearl Street

2. Principal Place of Business

117 Muirfield Drive

Suite. Apt. #. elc. Suite, Apt. #. etc.

®

P ED
GCT -8 AMIIE LS

TATE
ORICA

DO NOT WRITE IN THIS SPACE

P.0O. Box 9785

Cily & State City & State 4, FEI Number ) Applied For
Daytona Beach Portland, ME 01-0278035 Not Applicable
FIZ-ip Oiip‘] 04 Country 5. Certificate of Status Desired ] ?g;;esq :;f:éﬁ"”a'
B SN o SR L 7. Name and Address of Current Registerad Agant

RN SRS ET S RV Neme National Corporate Research, Ltd., Inc.
DO N OT WRITE I Lo . Street Address {P.O. Box Number is Not Acceptable)

e  | N TH|S SPACE 1406 Hays Street, Suite 2

. e I iy “ Tallahassee FL | 35567

8. The above namea entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE d/‘)é’/\,@dﬂ 7. AV .

CRMANR T 0 P oda vy

Signature, typed or printect name of registered agent and tile f applicable,

INOTE: Regisiered Agent signative required when rainslﬁ‘ng)

DATE

1D / 7{/{59\

*. January1 : May 1 Fee'is $150:00

; v
10. Election Campaign F

9. This carporation is eligible to satisfy its intangible : : . .
Tax ﬁlingrequirememgand elects lgdn 50. o " After May 1, Fee'!s $550.00 ; .mancmg $5'00 May Be
(See criteria on back) & s Amended: UBR:is $5125 ) Trust Fund Contribution, Added to Fees

Make Check Payable to Department of State
". QOFFICERS AND DIRECTORS u- S e
T(TLE o e
P/T/D e

R Richard C. Moore ! e | 13 ‘é%ggﬂ%ff

STREET AGDRESS R N STREET ADDRESS : i ; "f' s t.;f*‘;' j "

CITY-5T-2IP 8 Ginn Road o-stae” | . , o ar

o J 2 rab- A AN TZA - .

TILE AT AT (JUHII, W ST e —— =2

NAME viD NAME :

TREEY ADDRESS gcgly E.R Mogre st | e

CCITY-5T-2P inn Roa P Lo

Crmrren b M AANTA AR S

J.arioncn UUHI LB LL =S " L7 e . LR
TITLE V]D ) TIE -, - . o i a R ol i
NAME Sh R.M NAME - - ) Y A ‘; )

awn r. Moore L . S - L

STREET ADDRESS Ya % R e ; !
CITY- ST-2P 8 Ginn Road [ DONOTWRITE Co el

£ - s M Y ALDTA i LS o - o o 1 L s

TITLE ;bdluuxuugn, MEUdUTS e : IN TH]S SPACE o u B

NAME i MAME. 1 . R AR el T P

STREET ADDRESS Dlar_'me 0. Moore STREET ADORESS ST Co L

CITY-ST-.2IP 8 Ginn Road - CIE¥-§i-2P oo T Lo .

o i ' 1 FaW Fat- N1 : i
Scarborough, ME-04074 :

TITLE STILE - s ag

NAME SNAME. T .

STREET ADDRESS “ STREEY ADDRESS £ 7

CITY-ST-21 CIN-ST-B1P ke

THTLE mE

NAME R NAME © .

STREET ADDRESS /STREET ADDRESS )

CITY-ST- 2P ‘ary-stap. ¢ |

13. | hereby certify that the information supplied with this filin
indicatéd on this report cr supplemental report is true and
of the corporation or the receiver or trustee emp:
attachment with an addr ity all other likglem,

SIGNATURE:

red.

Shawn R, Moore, Vice President

: - - . - T o/ " < 2
does not qualify for the exemptien stated in Section 119.07(3)(i). Florida Statutes. | furtner certify that the information
accurate and that my signature shall have the same tegal effect as § made under oath; that | am an officer or director
ered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 11 or on an

7-XSOR

(207} 883-5184

)
IGNATURE AND TYPED OR PRJNIED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2EQ34B {12/01)




