: [
2006 FOR PROFIT CORPORATION | D
ANNUAL REPORT (AR]) | FILE
Apg21, 2006 08:00 AM
!

DOCUMENT # J71168 ecretary of State

1. Eptity Mame

BCB MOORE SERVICES, INC.

i

1480 LUDLAM DR. -
MIAMI SPRINGS FL 33166 _ i .

] ! » -
City j i FL [Zip Code

8. The abcuéh?a;‘r_&éc—j‘entity subwnits this stateraent for the purpose af changing its registared office or registergd ageant, or bath] in the State of Florida. 1 am familiar with, and acrent

the ooligations of 1egistered agent. | ,
RS ~fE-0 &
DATE )

WE . B
Principat Place of Busmess Mailing Address : :
1480 LUDLAM DRIVE 1490 LUDLAM DRIVE ; |
MIAMI SPRINGS FL 33166 — MIAMI SPRINGS FL 33168 !
2. Principat Place of Businass 3. Mailing Address {
e - R S j
Saite, Apl. &, als, Suite, Apt. #, etc ; 1st F;ﬁOOHE CR2ECE4 (10/05]
City & Sta® City & Slate i 4. FES Number ! Appised For
N N t | -
4 Countey Zip Gountry ! 5. Certificate of Status Desred ] ?8:5 Adeail!tronal
i ' ee Requix
5. Name and Address of Current Registered Agent . 7. Name and Address of Hew Reglstered Agent
. Namea :
MOORE’ PHYLLIS ] Stree(—ﬁ.ddress (P.0. Bax Number iis Mat Acoeptable} B
| "

'

I
|
SIGNATURE S '
Siganiare. typs o prvted namu of reghsiened agent and atic f apptcaba (Nl TE. Rogestored Agom signanre ;mquimd when rensialing) i
| REEETNR. o peba == s AE b . | | -
it ; ‘ !
. A ﬂeﬁﬁyﬁoﬁg 'ﬁgsﬁg‘if?llségbﬁ%}ﬂ“ o . : 9. Election Cempaign Fnancing  $5.00 May =
- ATier May 1, B RG Awalll o e Trust Fund Contribution.  [3 Added to Fees
Make Check Payable to Florldg Departmianit of State . ‘ |
o _____ OFFICERS AND DIRECTORS A1 ADDVTIONS/CHANGES TO OFFICENS AND DIRECTORS IN 11
TILE o] 4 1 Detele THLE i ' 3 Change  Javmw
HAME MOQORE, ROBERT M., JR. NAME : | UO0an0S22a3?
SIREET AVUKESS | 1480 LUDLAM DRIVE STREET ADEAESS | | ¢SJD3 OE-B0048-012 150,00
Gre-stae |MIAM SPRINGS FL 33168 or-size | I ' R
T ' T petete TIRLE ‘ | O Ctange I Adem:
HAME NANE ' |
STREET ADDAESS SIREET ADORESS | ¢ ;
CITY-55-TF CiTe-5T- 2P i i o
T 7 petete e . i Elchnge [Jad
HALIE , A : : )
STREET ADTRESS ) STRLET ADDRESS | | i
Cy-sT-1P ciry-sT-ar ;
Rt O3 tetete e ; j O Charge D300
NAME MAME : !
STREET ADDRTSS SFRELT ADDAESS | | ;
CHY-57- 2P Y- §T- i ; !
TTE 3 Delete e ; ' Cchargs a0
NAME NAME : :
STREET ADERESS SIREET ADURESS { ;
CHY-ST- 2P CITY-51- 2P [ J
e 3 oerete itk i | O Chenge  [JasnL
N NAME 1 '
STRECT ADGRESS STREET ADBRESS | | ]
ary-si-zp | CH7Y-5T-2P } ;

12. | heraby cervly 1hat the Information supplisd with thes filing does nok quably for the exempticns contained in Section 119, Florida Statutes. | further certity that the infarmatian
indhcated on s report of supTiemental Teport is Tue and accurate and that my sigrature shall have the same legal effechas if mada under oath, that | am an ofticer or director
of the corporation or the recewer gr rustes smpowered 1o execute 1his report as required by Cha%}ter 607, Rorida Statutes: and that my name appears in Block 10 ar Bleck 11
if changed, or on an altachme an address, with all other like empowered. :

SIGNATURE: M«m% 74 /%’ﬁj’v_'fr—ﬂ‘v- B Qe/»/é'ﬁi




