2003 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P0O1000036937 ecretary OR State

1. Entity Narme

MOORE & MOORE ENGINEERING, INC.

Principal Flace of Business Mailing Address LTRIETY #A
11309 RIVERHAVEN DRIVE 11309 RIVERHAVEN DRIVE U9 WIJ
HOMOSASSA FL 34448 HOMOSASSA FL 34448 .
2. Principal Place of Business 3. Maling Addiess ”lmm ”I mm’l" ||m Ill“ m” lll"lml |m| ‘||I| Im“““m
Suite, Apt. #, efc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied for
' 59—3522982 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O ?ga'gesqlfi?:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MOORE, ELANEB o | - o Stré ;Addr 55 (PO‘ Box N mber} r;lol‘A eptable) -
e e L U S GG e
11309 RIVERHAVEN DRIVE
HOMOSASSA FL 34448
City FL Zin Code )

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cor both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

)

SIGNATURE
Signature, typed or printed riama of registered agent and title i applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. Eleat N
After May 1, 2003 Fee will be $550.00 o e o9 38,00 Moy b
Make Check Payabit: to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ¢ 3 Delete TITLE [ Change [ Addition
NAME MOORE, MICHAEL D Nanee
smeer anoress | 11309 RIVERHAVEN DRIVE STREET ADDRESS
orv-st-zp | HOMOSASSA FL 34448 Cliy-51-26
TILE D O pelete TITLE (O Change [ Addition
NAME MOORE, ELAINE B NAME
stacer aooness | 11309 RIVERHAVEN DRIVE STREET ADDRESS
CITY-ST-2P HOMOSASSA FL 34448 CITY-ST-2P
TITLE [ Detete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS - - - — om et s - STREET ADDAESS |- - - . - P — P
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-21P
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 ot the racaiver or trustee empowered to executé 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 altachment with an address, with all other like empowered. 3_5—Q

SIGNATURE: ; YATV3 G004

L
SIGRAFT AND TVPED OR PRINTEDAAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV £6¥0.50

CR2E034 (10/02)



