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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2002 8:00 am

3/

Pgt%lmf:d ENT# P0O1000069431

M.D. MOORE & SON, INC.

ecretary of State

(03-25-2002 90120 027 ***150.00

Mailing Address

7364 SHELBY LANE
PENSACOLA FL 32526

Principal Place of Business

T334 SHELBY LANE
PENSACOLA FL 32526

TR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FEI Num%r Applied For
59- ')3 2 ‘lll G Not Applicable
Zn Country Zp Country 5. Cortifcate of Status Desveq  [J  90-79 Aditionad
Fae Required |
- 6. Name and Address of Current Reglstored Agant - — . S P - 7. Name and Address of New Reglistered Agent

T T ———— e ° “rex Lo - R - e S e e w NG T« T e n e e PRANTERI - . [ —— -
MOOCRE, MICHAEL D Slreet Address (P.Q, Box Number is Not Acceptable)

7384 SHELBY LANE

PENSACOLA FL 32526

City Zip Code

FL

@. The above named entity submits thig statement for the purpose of chenging its registered office or reglstered agent, or both, in tha State of Florida.

2-3.57)

SIGNATURE
* Sipnature, typed or printad rame of regisiared agent ard iitie § applicable.

{NOTE: Registersd Agent signaturs requized when reinetatngy

9. This corporation is efigible to satisty its Intangible
Tax filing requirement and elacts to do so.
(See criteria on back) v 8

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payahla to Department of State

10. Elaction Campafgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Foey

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 .
TITLE DiRect 2R,/ PREB/252T [ peee TMme Clchnge  OlAddiien | 5
NAME Michasl. 0. Mooke SR, NAME &
sreTaoress | 13 B4 S HELWY Lawvw STREET ADDRESS §
CITY-5T-21P PENS A Co u““e FL, 325324 CITY-51-2P lé"
Tme O belete TE Ochange O] Addition { G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

JTME O Delete me Dchage [ Addition
NAME - - S e e B - e e o s e -
STREET ADDRESS STREET ADDRESS
CIIY-ST- 2P CITY-§T-2P
TILE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-IIP CITY-$T-2IP
e O pelete TTLE DO Crange [ Additlon
NAME KAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2P
E 3 Detete TILE D Change ] Addition
HAME NAME
STREET AUDRESS STREET ADORESS
CITY-ST-2P ' CITY-ST-2p

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0;!3)(0_ Florida Statutes. { further certify that tha information

indicatad on this report or supplementai report is true and accurate and that my signature shall have

of the corporation of tha receiver or trustee empowered 10 execute this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
gddrass, with &ll other like empowered.

changed, or on an attachment with a

SIGNATURE:

tha same legal effecl as if made under oath; that | am an officer or director

944-0604

Deyiime Phone #

74057




