‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # J71169 ecretary of State
1. Entity Name 04-28-2003 21832 040 ***150.00
BOB MOORE SERVICES, INC.
Principai Place of Business Mailing Addrass
1490 LUDLAM DRIVE 1490 LUDLAM DRIVE
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166 .
" i MICAAEIRER IR
2. Principal Place of Business 3. Maitling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0056481 Not Applicable
Zip Country zp Country 5. Ceriificate of Status Desired 1| ?eae.-F,iesq Ifl\if:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e mome mem L ier e e et e Name— o = . . _ - - N -
MOORE, PHYLLIS Street Address (P.O. Box Number is Not Accentable)
1480 LUDLAM DR.
MIAMI SPRINGS FL 33186
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of resyistered agent.

z .

SIGNATURE - -
Signa!ure.‘typed or printad name of registered agent and title if applicable. (NOTE: Registarad Agent signature raquired when rainstaling} DATE
AftF"RﬂE N?V:;:)!a ';Eslsllsb“esgsosg 00 9. Election Campaign Financing $5_00 May Be
er hay 1, ee wi . ; Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida{;Departrnent of State
10. . “QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND BDIRECTORS IN 11
TITLE Dp A [ Delete TIMLE [J Change [ Addition
MAME MOORE, ROBERT M., JR. ‘ NAME
streerT anoress | 1490 LUDLAM DRIVE STREET ADDRESS
orv-sr-20 | MIAMI SPRINGS FL 33166 oTy-sT-2P
TILE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS b
CITY-ST-2IP CITY-ST-ZIP
e 1 T T T T T T O velste me [ - T T © [J'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Chy-§7-2IP
TITLE O pelate TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CiTY-ST-ZIP

12. | hereby certify thatthe information supplied with this filing does not quality for the exempticn 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 path; that | am an officer or director
ot the corporation or the receiver or frustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agddress, with all other like empowered.

SIGNATURE: __y

Daytime Phone #

WO QLW

w

CR2E034 (10/02)



