2008 FOR PROFIT CORPORATION
.ANNUAL REPORT (AR)

DOCUMENT # 831589

1. Entity Name

HAROLD W. MOORE & SONS, INC.

Principal Place of Business

608 D.B. TODD BLVD
HQSHVILLE TN 37203

Mailing Address

PO BOX 23209
GISASHVILLE TN 37202

2. Prngipal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Apr 02, 2008 08:00 Al

FILED

Secretary of State

VAR B

Suite. Apt. #. etc. 1st MOORE CR2E034 (10/07)
‘City & State Cily & State 4. FEI Number Appied For
62-0801281 Nol Applicable
- - " " -
Zip Couniry Zip Cauntry 5. Certficate of Status Desed $8.75 Aaditional
Fee Required
6. Name and Addreas of Currant Registersd Agent 7. Name and Address of New Ragistered Agent
Name

MIDYETTE, P.H. JR.

240 N MAGNOLIA DR
MIDYETTE-MOORE INS AGENCY,INC
TALLAHASSEE FL 32302

Street Address {P.O. Box Number is Not Acceptablg)

.

City

FL

Zip Cods

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or tath. in the State of Flonda. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sagnalure. lyood or Proesd namo of regg weead noest i Lle | aprplicasia.

(NOTE Ragisierad AGOrt @ gintar Zeuirnti whaon rertbng)

DATE

Trust Fund Contribution.

8. Elaction Camoaign Financing

a

$5.00 may Be
Acded to Fees

11, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 neete e If-lLIUULHJti?}:H}jg N Change Addhition
ame MOORE, HAROLD W I NAE 04714,/ D8-20055-012° 153,75
STREET ADDRESS (6101 MARTINGALE LANE STREET ADDRESS
CITY-ST-Zip BRENTWOOD TN CITY-S1.2Ip
TTLE S 7 oe'ete TILE [1 change  [] Addition
NAME AUSENBAUGH, WILLIAM A, HAME
STREFT ADDRESS (131 ANTIOCH PIKE SISFFT ADDRFSS
CITY-S51-2p NASHVILLE TN CITY-ST-7IP
TITLE [ peigte TIME O change [T Addition

- NALT . . - _ - ML R .

STREET ADDRESS STREET ADDRESS
CITY-S1- 2P GITY-5T-21P
1TLL 1 oelsie TITLE O change [ Adcition
HAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
WILE O pelele TLE O Change [ Adaition
HAME NAME,
STREET ADDRESS STHEET ADDAESS
ITY-S7-21P CITY-ST- 217
TIT-E O pelale TIE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 21

12. | haraby certity that tha information supphed with this filing does not qualify for the examptions contained in Section 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as { made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered Lo execute this report as required by Chapier 607, Florida Siatutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addraess, with all cther like empowared,

SIGNATURE: (Wh. 4.l endiniiod  Lilfiam B Huse whaual.

3-2)-08 bLis-3%6-296

HGNATURE AND TYPED OR nmmynmz’or SIGNING OFFICER OR DIRECTOR

J

Oam

Daylng Fnore » [4




