2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J71169

1. Entity Name

BOB MOORE SERVICES, INC.

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90141 001 ***150.00

Principal Place of Business Mailing Address
1450 LUDLAM DRIVE 1490 LUDLAM DRIVE
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166 .
2. Principal Place of Business 3. Mailing Address II

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEi Number Applied For

- . - . - - - 65‘“)56481 Not Applicable |-
Zip 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 Registered Agent

CARTER, RICHARD C.
26833 BACCARAT DR
COOPER CITY FL 33026

FPHYLI € E YOGRE™

Slyeﬂ %drﬁs (E-%Fa ?f?ﬁ%\w cwble)

“Miam SPRINCG FL | 237 ¢

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 WHYLL(L{ L;: MCORE‘_ p)’&m} gt‘ —7)2@19CQ/ OL" "zc‘(‘- O 2—

Signature, typed or primtad nama of registered agent and title if applicable. [NCTE: Riq stered Agent signatura requirad when reinstating} DATE
I
) o e ] m
9. Ihlsfﬁprporat\f:_)rr:g:‘sq:rl]\tg::]lg ;c!)ese:us[fyéts Intangible FILE NOW!!! FEE IS $1150.00 10. Election Campaign Financing $5.00 May Be
axiiling requi cls la do so. After May 1, 2002 Fee will b" $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE op [ Delete TIE O change  [J Addition
NAME MOORE, ROBERT M., JR. NAME
stReeT aooress | 1490 LUDLAM DRIVE STREET ADDRESS
crv-si-ze | MIAMI SPRINGS FL 33168 CITY-ST-2P
THLE ] pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F T T - - emy-s1-2ip ¥ T o )
TITLE 7 celete TITLE [ Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE {1 Delete TITLE w [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2iP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP .
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

indicated on this report or supplemental report is true an

changed or on an attachment address, with all other like empowered.

SIGNATURE: _ &\2df

- ey
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFF

13. | hereby certify that the information supplied with this f\lmg does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
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 fo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Q = rf‘\'\ '
DIRECTOR Datar aytime Phore #

|
:
3

.}
<

CR2E034 (9/01)



