2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO0000079292 Apr 26, 2001 8:00 am
1. Entiy Namo ecretary of State
R. CURTIS MOORE PAINTING INC. o, 04.26.2001 90372 009 **1 50,00
Frincipal Piace of Business Mailing Address
8427 THREE CREEKS BLVD 8427 THREE CREEKS BLVD
JACKSONVILLE FL 32220 JACKSONVILLE FL. 32220 . .
( o ¢y
6450972
Suite, Apt. #, etc. Suite, Apt. # stc DO NOT WRITE IN THIS SPACE
City & Statc City & State 4. FEI Number Applied For
"ﬂ»—f L7873 ,yg Not Applicable
Zi Countr Zi Countr § it
P Y P ¥ 5. Ceriifcaie of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MNarry p
1R (uchs Meeore
MOORE’ CURTIS Sireet Address (P.O. Box Numzer is Mot Acceptable)
8427 THREE CREEKS BLVD
JACKSONVILLE FL 32220
City Zip Coda
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Forida.
Lotad (. 10erre Lol
SIGNATURE %ﬂ/ﬁ/ - ﬁ/ Lf/ b /J-ﬂh‘f‘ C. e e
Sigrabe. tyoed 07 peinlad rame of Jeg sterae agent and tre i 2pp sab s, (MOTE Registored Agen® signate e rec when re nstat e SATZ
Thiz P ic aligible iafu i i P =S P AT A T i g ab
9. This corporation is igible 10 satisfy its Intangible F HE NOQWI i:__ i§ §150.00 10. Flection Campzgn Francing $5.00 way Be
Tax liling requirement and elects 10 do so. Afier MAY 1, 2001 Fee will ba $550.00 et Fs . Ny
‘ . : Trust Fund Contrinution, LJ Added to Fees
(See criteria on back} ] dakes Check Payable io Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN €t |
TITLE D [ Deele THLE M Crange [ Addiicn |
HAME MOORE, CURTIS C NAME 1T R. Curbkis Moore
sTREET ADDRESS | 8427 THREE CREEKS BLVD STREE T AUDRESS
oresi2r | JACKSONVILLE FL 32220 Girv-sT-2P _
TITLE D [ Deiete TITLE [JCrangs ) Addion
AL MOORE, JODEE S NASE
sTaEET A00RSsS | 8427 THREE CREEKS BLVD STREFT ADDRESS
SI-sT2r | JACKSONVILLE FL 32220 CITv-51-22
iI'LE [ Deete TITLE ) charge [ Adeien
SAMIE HAME
SIAEE: ADDRESS STREE ADDRISS
CITY . 8T-2:F CITY-ST-Z:P
TITLE [J Deiste TITLE [JCrange (] Addision
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TITLE [] Detete ITLE [Jerasge [ Addzion
NAME HAME
STRELT ADDRESE STREE” AUDRESS
CITY ST 2P CITY-ST-2P
TITLE ] Deiete TITLE [ Crangs ] Add™ior !
MANE LS
STREET ADDRTSS STREET ADDAESS
CITY-5T-2'p CIry-S1-4F
13. | hereby certify that the information suppiied with this filing doas not gualify for the exemption stated in Sectiors 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 fegal offect ag if mads undar oath; that | am ar officer or direcior
of the corporation or the receiver or truslee empowered Lo execute this report as reguired by Chapter 607, Flonda Statutes; and that my name apeears in Block 14 or Bleck 1211
changed, or on an attachment with an address, with ail other ke empowered.
Copte Fobert CoMoore 150/ Pf-(F3-067¢
"% SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date [yt 1o Phose o

CR2E034 (10/00)



