2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 22,2003 8:00 am

DOCUMENT # P00000058957 Secretary of State

1. Entity Name 01-22-2003 90063 001 ***300.00
MOORE CONSTRUCTION CO.

Principal Place of Business Mailing Address -
1477t 67TH TRAIL N. 14771 67TH TRAIL N. 99 u uz 227
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

175 Toneu Renna De. | 175 TonEY PennA De

s“”zeg“,; ete. S“%e_' g’_t',#' Blc. [0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number mag Applied For
d(:) P l T&E— FL— \) Up ,TEL FL'- 65-102 Not Applicable

ngb 4 5 8 Cminjrys 53 [_I, 5 8 CO\(J:iryS A 5. Certificate of Slatus Desired N l§ese ggqas:{;"onal

6. Name and Address of Current Registered Agent = — . 7. Nama and Address oi New Reglstered Agent
Name

MOORE, T. MICHAEL
14771 67TH TRAIL N.

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

PALM BEACH GARDENS FL 33418

City FL Zip Code

8. The above named entlly submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famliiar with, and accept

/%W T. MICHAEL MOOCRE /b JANO3

SIGNATURE -
ature, typed or printed name of registered agent and title if app\icabla.\“ {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 ) N . :
Attr May 1,2003 Foo wil be $550.0 el T ey S5O0 e e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11
TITLE P (7 Delets TILE [ change [ Acdition
NAME MOORE, TM NAME
streeT aooRess {14771 67TH TR N STREET ADDRESS
crv-st-zp  (PALM BEACH GARDENS FL 33418 CITY-ST-2P
TITLE £ Delete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z17
TILE O Delete | Bt - ST =T DOchange ~Tiaddiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE O pelete I , O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- ST-2IP
TILE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby 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 réport or supplemental report is tryg and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver, or trustee empowied 1o expaute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachmept’wih ghpaddress, all othg é,/

SIGNATURE: __ /AUl oisd) %64 T Michae! Meore lonl3_745 -1054

MATURE ANG TYPED QR PRINTED NAME OP-SIGNING OFFICER Gt DIRECTOR Date Daylime Phons #

CR2E034 (10/02)



