- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000003262

1. Entity Name

MOORE CARPENTRY, LLC

Principal Place of Business

624 S.E. 32ND TERRACE
CAPE CORAL FL 30904

Mailing Address

. 624 S.E. 32ND TERRACE
CAPE CORAL FL 33904

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
O FEB-5 AN 8:4 1

SECRETARY OF STATE
TALUAHASSEE. FLORIDA

IR AR A

DO NOT WRITE [N THIS SPACE

City & State City & State 4, FEt Number Applied For
65'0780388 Not Applicable
" g " —
Zp Country P Couatry 5. Certificate of Status Desired A3 $5.00 A_dd|t|onal
Fee Required
- - 6."Name and Address of Current Reglstered Agent —— .- —  |— 7. Name and Address of New Reglstered Agent
- . . Name
MOORE, WILLIAM B Stroet Address (P.O. Box Nurmber is Not Acceplable)
624 S.E. 32ND TERRACE
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerect office or registered agent, or both, in the State of Fiorida.
SIGNATURE -
. Slgnatura, typed o printed name of registered agent and titte it applicable. {NOTE: Registerad Agent signatura raquired when reinstating} DATE
FILE NOWIH FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 1. ADDITIONS / CHANGES .
THLE MGR , ' ] Delete | Tms __[) Chage [ Adgiion
]
e MOORE, WILLIAM B NAME DOOODZBE2 50—
STREETADURESS | ana S £ 39ND TERRACE STREET ADDRESS -02/03/01--01010--017
CITY-ST-ZP CAPE COHAL FL m CITY-ST-2IP L ***‘»‘*‘EU, Uﬂ **‘***SU. DU
TITLE [ velste TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TILE [J Change [ -Addition
NAME NAME e e
STREETADDRESS { - e = - e= e [l STREET ADDRESS™] © -
onv-sip | CITY-§7-21P ,
TTLE O oelete TITLE [J Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP +
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE - O Delete TITLE [ Change [ Addition
NAME Y NAME )
STREET ADDRE STHEET ADDRESS
oiry-31-7" CITY-5T-2P

11. | nereby certify that the information supplied 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 is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

I

SIGNATURE:

3 P limited liability company or the recelver or trustae empowered to exacute this report as required by Chapter 608, Florida Statutes.

[-20-0/

MNATURE AND TYPED

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D

Daytima Phone #

Jvy 865100

CR2E083 (11/00)



