L

DOCUMENT # P93000006638

1. Entity Name

R.F. MOORE & ASSOCIATES, INC.

FILED

Principal Place of Business

Mailing Addrass

Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90060 021 ***150.00

205 CANNON CT 205 CANNON CT
PONTE VEORA BCH FL 32082 PONTE VEDRA BCH FL 32082
us us

2. Principal Place of Busingss

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MU AR

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §0-3162852 Applied For
Not Applicable
S - ~ —“-—.—I - = i —_— e = o R
P ount 4 Gortey 5. Certificate of Status Desired $8ﬁ5 A._Gmm"a'
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, ROBERT F
205 CA&NON cT . Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
City Zip Code
A [} I " FL

7

Gidnature, Yt

(NOTE: Registered Agsnt signalure required when {binstating)

9. This corporation is eligible to satisfy its Intangible

FILE NOWII! FEE 1S $150.00

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

Tax filing reguirement and slects to do so.
(See criteria on back) i

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Delete TITLE [ Change [ Addition
HAME MOORE, ROBERT F NAME
staeET anoress | 205 CANNON CT - STREET ADDRESS
CITY-S%- 2P PONTE VEDRA BEACH FL 32082 CATY-ST-7P
TLE [ petete TILE [Jchange [ Addition
NAME HAME
" STREETADDRESS | = =N STREET ADDRESS
CITY-ST-1IP CITY-5T-2P
TILE [T Detete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TILE [ Delste TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e [ etete TLE [C] Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2iP CITY-5T-2IP
TIMLE (3 Delste TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppli
indicated on this report or suppiemant
of the corporation or the receiver or tr
changed, or on an atlachment with

SIGNATURE:

er ke empowered.

with this filing coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
i ccurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Bopoud F. Moorp 1-Y0! 2£2% 40

SIGN#HE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Dala

Daytme Phone #

CR2E034 {10/00)



