2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P02000065858 ecretary of State

1. Entity Name ok ok
JOHN MOORE FLOOR COVERING, INC 04-21-2003 91217 009 150,00

Principal Flace of Business Mailing Address
1301 RIVER DR SW 1301 RIVER DR SW Bl AU & ¥'d
RUSKIN FL 33570 . RUSKIN FL 33570

2. P{lﬂClDa' Place of Business 3. Mamng Address I [Il“ll' !“ I|“| |I|” |I"| II"I ||”| ||’|I IH

MMITRAN
229 Sue (‘4\: Cerder P2 WS Sua '\\\{ Qe:\\_ﬂ‘

L .
S Suite, Aéf!e‘c g \ ; Suite, Apt. # etc. [J GHECK HERE IF MAKING CHANGES
| City & St City & St 4. FEI Number Applied For

LT x\m C r\\{‘r‘ FL \w\t Ce_n\pr\ ?l_ ox~ 0!19/70 Not Applicable
‘?Z)BE)B—I 5 CD‘“ ["yﬁ’ J‘p HUS é %b'—l '5 }j :7 ¢ m UQA 5. Certificate of Status Desired O gg-;gqlﬁgﬂtional

6. Name and Address of Curr@ Regxstered Agent U 7. Name and Address of New Registered Agent
- T B T —_—rm = - | NAME i - — L - - .
MOORE’ JOHN Street Address (P.C. Box Number is Not Acceplable)
1301 RIVER DR SW
RUSKIN FL 33570

City FL Zip Code

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

the obligations of re:
// m—* P[‘C?‘);C) ent L/ -/ 7 -‘03

SIGNATURE — / — , _ : :
Signat d or printed name of registerec’agenl and litle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
£ Y .
- FILE NOw1! \FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
-After May 1, 2003 Fee will be $550,00 ) Trust Fund Contribution. O Added to Fees
Makchheck Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, - |PTD . [ Dslete TITLE [ change [ Acdition
NAME MOORE, JOHN NAME
streeT aooress | 1301 RIVER DR SW STREET ADDRESS
crv-st-ze JRUSKIN FL 33570 CITY-ST-2IP
me  |VSD ' O Delete TITLE [ Change [ Addition
NAME MOORE, SHERRY o NAME
staeeT A00REss {1301 RIVER DR SW - ' STREET ADDRESS
cry-st-ze {RUSKIN FL 33570 CITY-ST-2P
THLE O Delete TILE [l change [ Addition
. NAME . I 7 S o S
STREET ADDRESS STREET ADDRESS T T T
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2IP CITY-ST-ZP
TITLE [ pelete TILE [ Change  [-J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP - CITY-ST-71P

12. | hereby certify that the information supplied with this filin ét; does not qualify for the exemption stated In Section 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 signalure 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 thal my name appears in Block 10 ar Block 11 if
changed, or on an attachmgnd, with an address, with all ¢her like empowered,

SIGNATURE: s \Wea g o ' 3 813633

Daytime Phana #

CR2EQ034 (10/02)



