2003 FOR PROFIT CORPORATION FILED 3
. 3
UNIFORM BUSINESS REPORT (UBR) - Apr 17,2003 8:00 am 3
[DOCUMENT #  PO0000114662 ecretary of State
1. Entity Name 04-17-2003 90144 020 ***150.00
MOORE & SONS SERVICE, INC. .
Principal Place of Business Mailing Address
2495 SE CARROLL ST. 2495 SE CARROLL ST.
STUART FL 34397 STUART FL 34997
2 PrlnCIpal Place oi Business 3. Mailing Address ”Il“"] m"“' "m IIm "m ml' |.m “I” Iml I“II |m| "" mi
Suite, Apt. #, atc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1078104 Not Applicable
P Country Zip Country §. Certificate of Status Desired [} $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name
,C
MOORE, CLEO Street Address (P.O. Box Number is Not Acceptable)
2495 SE CARROLL ST.
STUART FL:34907
o B : .
C . . d
Yo - City FL | 2r Code
8. The abovéindmed entily submlts this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am fainiliar with, and accept
the ob[lqat\ons of regrstered agent, A
SIGNATUB?
y -..S\grra{we typed Ot printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating] DATE
Cm ——----E-“-'E\ NOW!” FEE IS $15—° 0. .. AL B TLocemmtas momess| 7 200-Election Campaign Financing - -$5.00 MayBe ;-
After May 1, 2003 Fee will be $550. 00 Trust Fund Contrioution O Added 1o Fovs
Make Check Payable to Florida Department of State '
10. OFFICERS AND Dt HECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1 .
TITE P & J Delete TITLE [Ochange [ Addition g_
HAME MOORE, CLEO ‘ NAME =]
street anoness | 2495 SE CARROLL STREET STREET ADDRESS 3
ore-stze | STUART FL 34997 CiTY-ST- 2P 2
&l
THLE [ Delete TILE O Change [ Addition g
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TTLE O Delete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2IP
TILE [ Delete TIILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-21° o ’ o STV ST-IP . . . o -
me | [:1 Delete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TILE [ Ghange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
&ITY-ST-2P — e ———— e [ omrestze o

12, | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 address, with all other like empowered.

SIGNATURE: [Z/25%77725%2. REQUIRED yy2-og 118-220-314p

5|GANA11.IRE ANDWPE'D'RH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
1N

- " o R




