FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

. - f State

DOCUMENT # - F89906 Secretary of S
1. Entity Name 02-24-2003 90187 018 ***150.00
MOORE ROAD CONTRACTING, INC.
Principal Place of Business Mailing Address
C/O LECNARD V. MOORE C/C LEONARD V. MOORE
P O BOX 6006 P O BOX 8006
R R AW
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

532216243 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
] . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- TR Name
MOORE! LEONARD V JR Streat Address (P.O. Box Number is Not Acceptable)
1327 BESSENT ROAD ‘

STARKE FL 32901

o City FL | Zrcoce

5 .

8. The above named entity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am farniliar with, and accept
ther obtigations of registered agent,

SIGNATURE :
. . Sjgnatn}re. Typed or printad name of registerad agent and tila if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 , o
After May 1, 2003 Fee will be $550.00 > Erljglt ‘Eznc(;a(;noft“r?bnu;;n: e (M fi‘e%‘?o“.’li’éf °
Make Check Payable to Florida Department of State '
10. OFFICiEFiS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p o O Detets TITLE [JChange [ Addition
NAME MOORE, LEONARD V. NAME
STREET ADDRESS 1327 BESSENT ROAD STREET ADDRESS
CIY-ST1-2IP STARKE FL 32091 CITY-5T-2IP
TITLE ST 7 Delete TILE [ Change [ Acditicn
NAME MOORE, CINDY B NAME
STREET ADDRESS 1327 BESSENT RD STREET ADDRESS
CITY-5T-2IF STARKE Fl. 32091 CITY-§7-2IP
THTLE v ' O elats TITLE o o [ change ] Addition
e MOORE, CASEY L e
STREET ADDRESS 1397 BESSENT RD STREET ADDRESS
CITY-ST-2IP STAHKE EL 3&91 CITY-S81-2IP
TITLE [ pelete TITLE [0 Change [ Acdition
NAME MNAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE (7 Detets MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T-2Ip CITY-ST-2IP
TTLE O pelste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2iP

12, | hereby certify that the information supplied with this ﬂriné; does not gualify 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 true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

EQLREED V. Moree 5v-  2-U-03  90¢ 76y -403 g

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATUR

SIGNATURE ANDTYPED OR PRI

s

CR2E034 (10/02)




