S P . . . oo

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  A97000000126 |
1. Entity Name

MOORE SALES AND SERVICE, LTD. FILED
14 N

Principal Place of Business Mailing Address 02 JAN l 8 PH !0 20
4025 N. MAIN STREET 3919 PHILIPS HWY, SECRETARY OF STATE
GAINESVILLE FL 32609 JACKSONVILLE FL 32207 TALLAHA SSFE FLORIDA
— S AR

Suite, A;;i, #, efc. Suite, Apt. #, etc. DUE BY MAY 1, 2002

City &Stéte City & State ~4 Iélél-;\lumber o - _Ap;;;ﬁad For

59'3418468 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired gese’;esq g?:;""“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - . Name - - j -

DURAND, JONATHAN B Street Address (P.0O. Box Number is Not Acceptable)

4025 N. MAIN STREET

GAINESVILLE FL 32609

City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registared agenit and titia if applicabla. DATE
9. Capital Contributions $9w 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. bl in FLORIDA to date. $EE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADORESS CHANGES ONLY

pocuent+ | P97000000878 34919 Phr /fu}
STREET AGDRESS
e MOORE SALES AND SERVICE, INC. clips v
streer aoohess | 4025 N. MAIN STREET —
CITY-ST-2IP
orv-st2p | GAINESVILLE FL 326091498 TACKSoN 1 | h", F(. 3220 7
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P eiry-ST-2p TDOOOO4331 BE2r——4
= LTy My Pl W T e | Pt 1]
DOCUMENT # — L7 cor Uemma IR E - L
e STREET ADGRESS k535, 00 w535, D0
STREET ADDRESS i ) 7 o CITY-5T-2P
CITY-§T-21P )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2P
CITY-ST-2P o
DOCUMENT £ STREET ADDRESS
NAME
STREET. ADDRESS GITY-ST-2P
CITY-ST-7IP -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-ZiP -

14. | hereby cerlify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and yrate and that rpy signatyge shall have the same tegal effect as if made under oath; that | am a General Partner of tha limited partnership or
gjecute this i oy Chapter 620, Florida Statutes

SIGNATURE: _/

AN W MoRRisoN (1502 9Pt-133-1616

" Daytima Phone #

lv 8019000

CR2E003 (9/01)



