2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 16, 2003 8:00 am

:

DOCUMENT #  P93000009678 Secretary of State
-
1. Entity Name 01-16-2003 90065 015 ***150.00
MOORE TOOL AND COVER COMPANY, INC.
Principal Place of Business Mailing Address Ty
10415 US HWY 98 § 10415 S HWY 98 §
SEBRING FL 33876 SEBRING FL 33876
2. Principal Place of Businoss 3. Mailng Address H""m “”Im m“ "“I "m "I“ "“‘ "”I ‘I”I I“” '"I’ ml lm
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 03 Applied For
6 92789 Not Applicable
Zp Couniry e Couniry 5. Certificate of Status Desired O $8.75 Addmo"al
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
_ : _Name Gt o mm e ] —
MOORE, SHIRD S . - S A T
regt. rass JF LT adtlaldily ~naciable
~14045-US-HW¥-06-5~ S Hw NI gaB= ="
Iohs Y _\;_a»f_lbﬁl,l_,__g;_m;_‘ SR
SEBRING FL 33876
City FL 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. 1 am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE
Signatura, typed or printad name of ragisterad agent and title If applicabile, (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . R .
After May 1, 2003 Fee wilf be $550.00 > ‘Erlltj:tt I?Sn%ago?ftl;ﬁanuf\':: e fi.gﬂohgae;;se °
Make Check Payable to Florida Department of State ‘ '
10. OFFICERS AND DIRECTORS l HH. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o|PST 1 pelete TITLE O change [ Acdition _%
NAME MOORE, SHIRD ] MAME =
strceT anokess {10415 US HWY 98 S STREET ADDRESS 3
cnv-st-ze - |SEBRING FL 33876 CITY-51-21F 2
oJ
TITLE [ pelete TITLE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7/P
TILE [ Detete TITLE [J Change [T Addition
NAME . — S - NAME e =) . I T T -
| STREET ADDRESS™ [~ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
TLE [T pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ chargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

indicated on this regort or supplemental report is true and ac
of the carporation or the receiver ar trustee empowered o ex
changed, or on an atachment witl s, with all other

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07

curate and that my signature shall have the same legal &f
ecute this report as re
like smpowered.

220

%3)(i). Florida Statutes. | further certify that the information

ect as if made under oath; that | am an officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

oupha §63-655 1311

| Das Daytima Phene #



