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FILED
2008 FOESESELTR%%%%%RMION Mar 15, 2006 8:00 am

DOCUMENT # P04000163364 Secretary of State
1. Entity Name RER ®okx
MOORE CUSTOM CATERING INC 03-15-2006 90113 045 150.00
Principal Place of Business Mailing Address
4755 HOWELL BRANCH ROAD P O BOX 771947 Ty =TT
WINTER PARK, FL 32792 US ORLANDO, FL 32837-1947 US
s ALRDERE AR AR ANAARFA
Suite, Apt. #, efc. Suite, Apt. #, etc. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1962685 Not Applicabla
Zip Country Zip Cauniry 5. Ceriificate of Status Desired (] ?gg?qmm"a]
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name

FELSHAW, CATHY

5206 DESMOND LANE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL§;§2821
SN

City FL I Zip Code

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

[

SIGNATURE e
. Signature. typed or printed name of registered agent and live if appicatin. {NOTE: Registered Agent s:gnatue required when reinstating) DATE
('. +5 FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
& | ) .'After May 1, Z008 Foe will be $550.00 Trust Fund Contribution, a Added 1o Fees
JA0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PRES, j- [ pelete TILE [ Change [ Addition
* HAME MOORE, BARBARA A RAME
. STREET ADDRESS | 21 \WNTE DRIVE STREET ADDRESS
. ' CITY-§T-21P KISSIMMEE, FL 34743 CiTY-St-21P
HET vP O elete TmE [ Change [ Addition
,;" NAME FELSHAW, CATHY NAME
¥ | secT ADDRESS | 5206 DESMOND LANE et STREET ADDRESS
om-s-2¢ | ORLANDO, FL 32821 m Ciy-st-2p
TME D Delete THLE [ Change  [] Addition
NAME NELSON, STEPHANIE NAME
STREET ADDRESS | 216 MANTE DRIVE STREET ADDRESS
ciTY-ST-21p KISSIMMEE, FL 34743 CITy-ST-2P
TmE [ Detete TRE (I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P ‘ CITY-ST-2P
TME I Delete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-2P CITY-ST-2P
THLE [ Dalete TITLE [ Change [} Addition
STREET ADDRESS | STREET ADDRESS
CIFY-$7-21P CITY-ST-2IP

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation or tha receiver or frustee empowered 10 executa this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an addregs, with all ather like emgowered.
120
SIGNATURE: Lt 31306
Date

Daytime Phone #

HGNAMEAHDITPEDDRFRIITEDHAIEG&GIMGDFFICERDRDIRECM




