2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 591797

1. Entity Name

R.C. MOORE, INC.

Principal Place of Business
117 MU'RFIELD DRIVE
DAYTOMA BEACH FL 3120

Mailing Address
79 PEARL STREET

P.0. BOX 9785
PORTLAND ME 04104
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90313 043 ***150.00

T

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
01-0278035 Not Applicable
Zi Count Zi Countr - it
® oumry P Y 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NATIONAL CORPORATE RESEARCH, LTD., INC.
1406 HAYS STREET, STE. 2
TALLAHASSEE FL 32301

-

Street Address (PO, Box Number is Mot Acceptable)

City

FL

Zip Cooe

8. The above named entity submas this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiens of registered agent

SIGNATURE

Signature, lyped or printed nama of regislered agent and titls If applicable.

{NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
: After May~1, 2003 Fee:] will be $550.00
Make Check Payable to Florida Department of State

9. Elacticn Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD TIMLE [Jchange [ Addition
NAME MOORE, RICHARD.C NAME

smeet aooess | B GINN ROAD STREET ADDRESS

CITY-5T-2IP SCARBQRO!JGH -ME 04074 CITY-ST-2IP

TIMLE vD - N 1 Delete TITLE [0 Change  [] Addition
NAME MOORE, KELLY € ' NAME

sTReeT ADDRESS | 8 GINN ROAD STREET ADDRESS

CITY-ST-2IP SCARBOROUGH ME 04074 CITY-ST-ZIP

TITLE VD 3 Dalete TITLE [1Change [ Addition
NAME MOORE, SHAWN-R - - - Y I IR -- - . .

sTreer A0DRESS | 8 GINN ROAD STREET ADDRESS

CITY-ST-2IP SCARBOROUGH ME 04074 CITY-$7-2IP

MLE s [ Delete TITE O change [ Addition
NAME MOORE, DIANNE O NAME

streer poaess | 8 GINN ROAD STREET ADDRESS

crv-st-ze | SCARBOROUGH ME 04074 CITY-S1-2P

TLE e [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2P

TITLE O celete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

12. | hereby cerlity thatthe 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 frue and,accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofnthe ccérporanon or the recewer or trustee empwer 0 ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at{a

SIGNATURE:7%

QE@U Rshawn R. Moore, Vice Pres.

1/27/03  (207)883-5184

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone 4

CR2E034 (10/02)




