2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G89507

1. Entity Name

MOORE & FREDERICKSON, P. A.

_i

Principal Place of Business

800 N. 12TH AVE,
PENSACOLA FL 32501

Malling Address
800 N. 12TH AVE.

PENSACOLA FL 32501

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc,

Suite, Apt. #. sto.

Il

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90125 011 ***150.00

N

00 NOT WRITE N THIS SPACE

FREDERICKSON, ROSEMARY K.
800 N. 12TH AVE.
PENSACOLA FL 32501

City & State City & State 4, FE! Mumber 59‘2373819 Applicd Far
Mot Applicadle
Zi Countr Zi Countr i
P Ry P " 5. Certificate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numbper is Not Acceptable)

City

FL Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Forida,

SIGMATURE
Synaturs, yped or ornted name ol registered agent and title fapnlicanie (NCTE; Regintered Aget signatlre roc.si-ed when ro starsg) DATE J
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 . - .
- . . . - 5 10. Election Campaign Financin
Tax filing requirement and elects 1o do so Adter MAY 1, 2001 Fee will be $550.00 poig g $5.00 may Be

MAKE
STREET ADDRESS

SIGNAT

CiTY -5T-71P

HAME
STREET ADDRESS
CITY-§T-2IP

- Trust Fund Centribution. Added to Fees
(Ses criteria on back) Ol Make Check Payasie to Depariment of State

11 OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11

TIiLE PD 7 oelete e RhCrtage [ Acditon

NEME MOORE, ANNISE W. HAME

STREET ADDRESS | FE2-EONNEL-DRIVE- seeroonsss | GO0 TAMBRIDGE CR.

CITY-ST-7P PENSACOLA FL CITY-ST-2IP

TITLE STD 1 Detete TITLE [ Change [ Additian

HenGE FREDERICKSON, ROSEMARY K NAME

sTREET An0RESS | 1989 FOUUIS DR STREET ADORESS

CITY- ST-2IP PENSACOLA FL CIY-§7-71P

TITLE 1 Delete e [ Charge [ Additien

NAME HAME

STREET ADDRESS STREET AZDRESS

CITY-8T-24 SITY-ST-71p

TMLE ] Delete TITLE [} Change  [L] Additior

NAME bz

STREET ADORESS STREET ADDRESS

CIrY-81-7IP CY-5T-21°

TITLE I Dalete TITLE [] Charge

NAME MAME

STREET ADDRESS STREET ADTRESS

CUTY -5T-11P CITY-8T-2IF

TMLE ] Delete TILE [ Cienge ] ;\cditia'—*‘

URE:

s ANMISE (0. MOORE H-20-0/

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 or trustee empowered to exccute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 o Boock 12 if

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Stalutes. | further certify that the information ‘
changed, or on an altachment with an address. with all other like empowered. J
-

STGNWTURE AND TYPED OR PRINTED NAME OF SIGNING OFF:CER OR DIRECTOR

Cate

§50-438-0949

Javtore ons # J

0031521

CR2EG34 {10/00)



