2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F95000004165 May 24, 2000 8:00 am

1. Entity Name

MOORE DIVERSIFIED PRODUCTS, INC. Secretary of State

05-24-2000 90078 040 ***150.00

Principal Piace of Business Mailing Address
1441 SUNSHINE LANE 1441 SUNSHINE LANE
LEXINGTON KY 40505 LEXINGTON KY 40505-2909
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEI Number 61'1090590 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

__FeoRequred. . .

6. Name and Address of Current Redistared Agent ' 7. Name and Address of New Registerad Agent

Name 6 A‘V\E

STUHLREYER’ MARK Street Address (P.O. Box Number is Not Acceptable)

4850 50TH STREET WEST #2013 T2 EAVALI NS cov

BRADENTON FL 34210

City Zip Code
S ALALOTA FL | "=43242
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of regisiered agent and otle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ! o
N F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 $lecllon Campalgn nancing $5.00 May Be
b Tust Fund Contribution. O Added 10 Fees
(See criteria on back) d Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TITLE [Jchange [ Addition
NAME PHELPS, G J NAME
streeT aooress | 621 LAKESHORE DR. STREET ADDRESS
CITY-ST-7IP LEXINGTON KY CITY-ST-ZP
THLE S O Delete TinE [JChenge [ Acdition
NAME PHELPS, VIRGINIA NAME
sraeer anoress | 621 LAKESHORE DR. STREET ADDRESS
oovstzp | LEXINGTONKY . . . Qomstme |
TITLE [ Delete TMLE [(JcChange [ Adition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-21P CiTY-5T-2iF
TILE [ Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-21F CITY-S7-2IP

13. | hereby certify that the infermation supplied with this filing dpese gualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true ang#fccurate nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ee empowered 10 execute jj is report ag required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

shloo (e 220288

/SJMHE AND TYPED OR PRINTED NARE OF s:cumc(.o?(cm OR DIRECTOR Date = "Dayfime Phone ¥

of the corporation or the receiver or
changed, or on an attac it

SIGNATURE:

CR2E034 (9/99)



