2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Jan 21,2003 8:00 am

08 1N

DOCUMENT # P93000006638 Secretary of State
1. Entity Name 01-21-2003 90509 007 ***150.00
R.F. MOORE & ASSQCIATES, INC.
Principal Place of Business Mailing Address
205 CANNON CT 205 CANNON CT
PONTE VEDRA BCH FL 32082 PONTE VEDRA BCH FL 32082
: : LN M
2. Principat Place of Business 3. Malling Address
Suite, Apt. #, efc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3162852 Not Applicable
Zip Country “p Couniry 5. Certificate of Status Desired O $8.75 additional
LI - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L - - . e T = == —zo—=—|—Nama- T T e e o e i e
MOORE, ROBERT F Street Address (P.O. Box Number is Ngt Acceptable)
205 CANNONCT
PONTE VEDRA BEACH FL: 32082
City Zip Code
o FL

8. The above named enuty gubmits i
the cbligations of regi “

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

f
SIGNATURE f)‘
Signaturd, {NOTE: Regislered Agent signature required when reinstating) DATE
-~ FILE-NOWI -FEE-IS $150:00=" = - =|— - - ez e e i e
9 Electit C F
Ater ey 1, 2003 Foo will g $560.00 S S e S8 00 e
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D § O Delete TMLE O Change [ Addition | &
NAME MOORE, ROBERT F Mg g
STREET ADDRESS | 205 CANNON CT ' STREET ADDRESS 3
art-st-2¢ | PONTE VEDRA BEACH FL 32082 ny-s1-2p g
. — o
TITLE 1 Delete TILE [} Change  [J Addition 8
NAME NAME .
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _— .- —_- [3-0elete -~ TIE - . CLeme emoomw e Lo~ e w e == et l[ohChange ] Addition- [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z:P CITY-ST-2IP
TITLE 1 pelete TITLE {J Change  [] Addition
NAME ‘ ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2IP . CITY-ST-2IP
TILE O belete TLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-ST-21P
TITLE 3 Dalete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-5T-ZIP . CITY-ST-2IP
12. | hereby certify that the informaticn sy with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplem s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver leg/fempowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 0 or Block 11 if
changed, or on an attachment adgresy, with all cther like empgpwered. L

50 Z
SIGNATURE: - SE UIRED S /5 03 ?;764[7

SFWND TYPED OR PRINTED NAME OF SIGNING OFFICER O R DIRECTOR Date Daytime Phone #




