. 2005 FOR PROFIT CORPORATION 1
-+ REINSTATEMENT

DOCUMENT # P03000144942

1. Entity Name
RON MOORE'S TRIM COMPANY

FILED

05AUG 16 AM S: 15

Principal Place of Business Mailing Address )
1322 WILBUR DR 1322 WILBUR OR SECRE 1001 OF STATE
IACKSONVILLE, FL 32259 US IACKSONVILLE, FL 32259 US TALLAHASSEE. FLORIDA

T

2. {ﬁ"ciﬁm p|a§§if_§usiness 3. Mailing Add@ﬁsﬁ\@\ Ae H““I” l“ “‘“ m” “m ||m “}IH

Neg. Qe \4g

Suite, Apt. #, atc. Suite, Apt. #, aic. 08022005 REIN-P CR2E0S8 (6/04)

Natteouee, $\ TWdlPouge, X\ 7865953 & ot Aot
?Z)IP).Q\U% " COUWQX S 3)%?6\0% Co\u&try% 5. Certificale of Status Dasired v Ei'zg‘ﬁgm”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
MOORE, RON TRE. y Rah
1322 WILBUR DR Strest Address {P.0. Box Number is Not Accepiable)

JACKSONVILLE, FL 32259

\QB ‘{\‘a\‘@@\ Noe.

™ N e Dugen FL | "5340,

8. The above named entity submits this statement for the purpose of changing its registered otfice or registared agent. or both, i the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
Quogdy W\ 20
~ DATE

sioNATURE [Ra s [Y a e

Signature, typed or ;rima'd name of registered agent and title if applicable. (Ndf E: Registored Agoril wignaturs required when reinststing)

In accordance with 8. 607.193(2)(b), F.S., the

FILE NOWIIl FEE IS $300.00 corparation did not receive the prior notice.

10. COFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P S Delete TMLE [ change [ Adsiition
NAME MOORE, RON NAME _

SEREET ADDRESS | 1322 WILBUR DR STREET ADDRESS [5 |:| ':l |:| 'SB_:;S '-:-; % E‘ _§ 'gb o
ov-sT-2F | JACKSONVILLE, FL 32258 CITY-ST-2P nas23/05--01 005004~ ##3 B.75

THLE 9 O Detete TILE [ Change [ Addition
NAME R, QLN NAME

STREETADDRESS | \Cy PNoxe  Pwue. STREET ADDRESS

CITY-ST-2IP iy, A&\e_\’boﬁ‘»c\ g \ 3}(,\0{2‘ CITY-ST-2IP

TNLE o [ oalete TME [ change [ Addition
NAME NAME

STREEE ADDRESS STREET ADDRESS

CITY-53-2P CITY-ST-2IP

TILE 3 velee TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-SI-2IP CiTY-ST-2P . . O(

TLE O pslete TinE (V4 / RCN Adilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 21 LY -ST-21P /7 [\

TILE {0 oelete TME (_/ \_) [ cChange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ¢ furthar certify thal the information
indicated on this report or supplemental repert is true and accurata and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

m
SIGNATURE: . @M & ds

NATURE AND TYPED OR P NAME OJF SIGNING OFFICER OR DIRECTOR {/Dan Daytme Phone #




