FILED

o
2003 FOR PROFIT CORPORATION g
~.4
UNIFORM BUSINESS REPORT (UBR Msay 0?» 2003;, gt(’? am 3
DOCUMENT # G59901 ecretary of State ,
1. Entity Name 05-05-2003 90222 023 ***150.00
MOORE RENTAL AND LEASING, INC.
Principal Place of Business Mailing Address
300 HWY 2N . C/O RONALD R. MOORE
DAVENPORT FL 33837 P.O. BOX 1566
us HAINES CITY FL 33845
us
2. Principal Place ¢f Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. T CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2323735 Not Applicabla
Zi Coun Zi Count . iti
® ry ® iy 5. Cerlificate of Status Desired (] $8.75 Additionai
- . T . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Nare
MOORE, RON R Street Address (P.O. Box Number is Not Acceptable) X
US HWY 27 NORTH
P. 0. BOX 1566
£ HAINES CITY FL 33845 City FL | 2P Code
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. | am tamiliar with, and accept
«: lhe abligations of registered agent.,
SIGNATURE
Signature, typa'g‘ or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent sigriature required when reinstating) DATE
b3
FILE NOW!! FEE IS $150.00 . N
yi i . Ef
After May 1,2003 Feo will be $550.00 a st Fond oo™ [ 55,00 Mey oe
Make Check Payable to Florida Department of State ’
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 g
TITLE P | [ Delete e : [ change [ Addtion | &
A MOORE, RONALD R. NAvE )
sireer aocress | US HWY 27 NORTH STREET ADDRESS 3
CITY-§T-ZP HAINES CITY FL CITY-ST-ZIP o
o
TITLE VD 1 Delete TIMLE [ Change [ Addition _(D_:)
NAME MOORE, MICHAEL N. NAME .
streer aporEss | US HWY 27 NORTH STREET ADDRESS
CITY-ST-21P HAINES CITY FL CITY-ST-21P
TITE AT o L [ Delete THLE [ change [ Addition
NAME MOORE, MARY LOU (ASST) o | NAME ‘ ' e
STREET ADDRESS | US HWY 27 NORTH STREET ADDRESS
CITy-ST-2IP HMNES CITY FL CITY-ST-2IP
TITLE S [ Delete TLE [Jchange [ Addition
NAME MOCRE, MARY LOU NAME
streeT ADoREss | US HWY 27 NORTH STREET ADDRESS
CITY-ST-2P HAINES CITY, FL 00000 CITY-ST-21P |
TITLE O eleta TITLE ' CicChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2iP ) CITY-ST-ZIP
12. | hereby cerlify thal the information suppiied with this filing does not qualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver O trustee empawered 10 execute this report as required by Chapter 607, Fiorida 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. -
= eI I I T, / '
c/ ) b k3 -
SIGNATURE X, : DEAPPIAEET Y29)ps  Fi3 gop-2t)
SIGNATGRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Dale Daylima Phone #




