2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _ PO1000011854 Wecretary of State

MOORE CONSTRUCTION OF STUART INCORPORATED 04-29-2002 90087 003 ***150 00
Principal Place of Business Mailing Address

3261 SE QUAY STREET 3261 SE QUAY STREET

PORT ST. LUCIE FL 34984 - PORT ST. LUCIE FL 34384

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ~ 4. Fl Number Applied For
_ é - /0709982 Not Applicable
Zi I{ i C iti
® Country Zip ountry 5. Certificate of Status Desirect O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MOORE, MATHEW
4795 SE MANATEE TERRACE
STUART FL 34907

e e e e e e — <] Name /. . . _ ~_._n! - e e =

Street Address (P,O. Box flurmker is Not Acce;ngz
| 4

Pt St tucen FL | 8%¥98 ¢

hts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

MATT MoorE. /02

8. The gbove nam
b

-

SIGNATURE
'h', .gnatare, typad or prhted’name of registered agent and title if applicabte. (NOTE: Registered Agent signalure required when reinstaling} DATE
9. This gprporatiqn is eligibla to satisfy its Intangibie FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution, OO  Added to Fess
{See criteria on back) O Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P : [ Detete TIILE ] change [ Addition
NAME MOORE, MATT HAME '
streeT aooaess | 3261 SE QUAY STREET STREET ADDRESS
CITY-ST-2iP PORT ST. LUCIE FL 34984 CHTY-ST-2IP
TLE v [ Delete TITLE [ Change 7 Acdition
NAME MOORE, GARRY } LG
stReeT aooress | 3261 SE QUAY STREET STREET ADDRESS
CITY-$T-2P PORT ST. LUCIE FL 34984 CITY-5T-217
TITLE ' O delete TITLE Ochangs [ Addition
NA'ME N : Sl Te - TR T B - T - . - NAME T = - e coe - - .- . b =T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-ST-2IP
THLE - . o O Delete TITLE [lehange  [J Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TTE .o [ Deleta TITLE [Jchange [ Addition
NAME o T NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify thal the information
indicated on this report or sugglemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receffer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgfegh yAh an address, with all other like empowered.

SIGNATURE: - A= CNAT

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

U

MoorE. ‘{béb//ozf £6/-370 -1p2 |

TFTIS

CR2E034 (9/01)




