2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G59901 Jan 28, 2000 8:00 am
1. Entity Name S t f St t
MOORE RENTAL AND LEASING, INC. ‘ ecretary or state
01-28-2000 90202 009 ***150.00
Principal Place of Business Mailing Address
030 HWY 2N G/C RONALD R. MOQRE
DAVENPORT FL 33837 P.O. BOX 1566
us HAINES CITY FL 33845-1566
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FE) Number Applied For
59—2323?35 Not Applicable
Zip Country Zip . Country = _,_5.VC_er!iﬁcgle_DLStﬂ!US-DeSifﬂd—-—E‘—-—’gizs:mﬁnﬂa{;"‘""‘
D O e e e e ee Required -
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOOHE! RONALD R. Street Address (P.O. Box Number is Not Acceptable)
US HWY 27 NORTH
P. 0. BOX 1566
HAINES‘ CIT YFL 338_45 Gy FL 7 Code
8. The above named entity éuk;mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M W/J’K/
SignalMEed or printed name of registmgent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible _ | . . . .FILE.NOW!!! FEE.IS $150.00 10. ‘Elestion Camgaign Fi . -~ -
1TnS carparation 15 2hgte 10 R i . paign Financing $5.00 may Be
Tax f|||ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD ' O Delete TE O] Change (] Aadition
NAKE MQORE, RONALD R. NAME
STREeT AGDRESS | LJS HWY 27 NORTH STREET AUDRESS
CITY-5T1-2IP HAINES CITY FL CITY-S$1-21P
TITLE ‘ w O pelete TITLE [ change [ Addition
mwe | MOORE, MICHAEL N. NAME
STREeT ADDRESS | (JS HWY 27 NORTH STREET ADDRESS
omy-sT-20 - | HAINES CITY FL CITY-ST-ZIP
TTE T 7 Delets e [J change [ Addition
NAME MOORE, MARY LOU (ASST) NAME
sTaeeT A0DRESS | "US HWY 27 NORTH T STREET ADORESS "
CITY-57-2IP HAINES CITY FL CITY-ST-2IP
TITE S O pelete TITLE O change [ Addition
NAME MOORE, MARY LOU NAME
sreer aDORESS | S HWY 27 NORTH STREET ADDRESS
onv-st-2p | HAINES CITY, FL 00000 oy-s1-2¢ S
mEe O pelete TITLE : [ crange 00 Addition
NAME . NAME R TR N
STREET ADDRESS STREET ADDRESS
crry-§T-2p GITY-ST-7P
et .o O pelete ITLE [Jchange O Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CIy-s7-2IP cy-s1-ZIP

13. | hereby certify that the information supplied with this fling does not qualify for the exermption stated in Section 119.07(3)(1), Flarida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empawered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: "’"’\;@ne_ld I@rma.oc/ '/D{[Zmo 3 -2V e

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayline Phons &

CR2E034 {999}



