FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POy =NT# - PO0000060382 ety o Dtate

1. Entity Namg

J R MOORE INC.

Principai Place of Business Mailing Address
6045 HULL STREET 6045 HULL STREET
COGOA FL 32827 COCOA FL 32927
2, Principal Place of Business 3. Mailing Address H“““HH“M II!” II‘“ Ilm |Im“|“ ||m“||”|||“|“l HI| llll
Suite, Apt. #. etc. Suite, Aot #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3653460 Not Applicable

Zp Couniry “p Country §. Certificate of Status Desired O $8'75 Additional
Fee Required

~ 6. Name and Addrass of Current Registered Agent T B " 7. Name and Address of New Registered Agent

Name
MOORE, JAMES Street Address {P.O, Box Number is Not Acceptable)
6045 HULL STREET :
COCOA FL 32927

City FL l Zip Code

8 The above pamed entity mbmlts 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
'1he Obllgauons of reglsts_:red agent,

‘ 'SIGNATUHE

Slgnalurs !ypedol pyled name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rsinstating) DATE
9. Election Campalgn Financin
After May 1, 2003“’&6 will be $550.00 Trust Fund Coﬁﬂr?bution. ° O Ez-gi({oh;:zg °
Make Check Payable to'F[onda Department of State
10.-. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-sT-21P COCOA FL 32927 CIFY-ST-21P
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST-21P CITY-ST-2IP
WILE T Oveles § e o ) ) ’ [ Change [ Additin
NAME ) NAME
STREET ADDRESS STREET ADDRESS :
GITY-ST-2IP CHY-ST-2IP
TILE O pelete TiTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P .
TITLE O pefete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE [ pelete TITLE [dcChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: 6/// 26 /613’
Dats Daytime Phone #

AV 0198210

CR2E034 (10/02)



