ﬁ
.
1/6/2003-90:048-017-$158.75-$158.75

2003 FOR PROFIT CORPORATION FlLEn
UNIFORM BUSINESS REPORT (UBR) ~e

03 JAK - |
DOCUMENT #  P93000020533 JAR -6 Py 2:¢p =f|
1._Entity.Name___ . o
I MOORE & COATES CONSTRUCTION, ING. e TAEE R v gy ]
s e ma \c/ \Qg\ - J&H)ﬁSSEw’ FLHR: A
AT 5
Principat Place of Business \J" v Mailing Address
1547 FLORIDA MANGO RD.. N P O BOX 15454 g
BLDG 11, UNIT 3 WEST PALM BEACH FL 33418 ;
WEST PALM BEACH FL 3409 !
us
2. Principal Place of Business 3. Mailing Address ,
Sote, APL ¥, o, Suile, ApL ¥, orc., ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Appliad For
. 65{]397418 Not Applicable ]
Zip Country Zp Country 5. Certificate of Status Dasired { $8.75 aaditional i
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent ]
Name . J
MOORE' ESB . ’ Streat Address (P.O. Box Number is Not Acceptable)
1547 FLORIDA MANGO ROAD NORTH {
BLDG 11, UNIT 3 ;
WEST PALM BEACH FL 33409 City . FL J 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 rogisiered ageni.
SIGNATURE ;
- Signatur, typad or printect rame of regisiered agent ard tile .f applicabls. {NOTE: Ragistered Agant Signanse requimd when feingiaing} DATE
:" FILEINOWI!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may B2 ’
After May 1, 2003 Feo wil! be $550.00 Trust Fund Contribution. 0 Added o Feas ;
Make Check Rﬁabls to Florida Department of Stata
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ;
e PT : O petete TLE DOchange ] Addition | &
NAE MOORE, JAMES B NAME 3
streen aovess | 3410 EMBASSY DRIVE STREET ADDAESS 3
ores-re | WEST PALM BCH FL 33401 A CIY-5T-2P a
TITE P O vetete T O Change 3 Addition g
NAME COATES, MATTHEW NAME
sTreeT ApoRess | 3410 EMBASSY DR STAEET ADDRESS
crv-s1-2¢ | WEST PALM BEACH FL 33401 civy-S1-2
e ] Detete TME [ Change [ Addition ;
waE L o N L I VP
STREET ADDRESS o STREET ADORESS i
CIVY-ST-2P CilY-§T1-21P . l
Lut3 O Delete IE 0 Clcharge  [J Addiion !
NAME NAME i
STREET ADCRESS STREET ADDRESS \o !
CITY-ST-2P ) CITY-S7-2F \ H
TINE O Delete TRE [ Change [ Additian i
NAME NAME - ;
STREET ADDRESS STREET ADDRESS : i
CITY-ST-2P ory-s1- 0P H
e O Delete Tne O change [ Addition i
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-ST-2IP Cmy-51-21p
12. | hereby certify Ihat the information suppliesd wilh this tiling s not guatily for the exemption staled in Section 119, 07&3)(-) Florida Statutes. | further certify that the information
indicated on this report or supplementayre is true and acdyrate and that my signatura shall have the same /egal effect as if made under aath; that | am an officer or director
of the corporation ér the receiver or trus wered Lo exec\le this report as requirad by Chapter 607, Florida Slatutes; and that my nama appears in Block 10 or Block 11 it
changed, or oh an auachmenl with an ad el other likedempowerad,

SIGNATURE: ___ SIGNA REQUIRED . (-3-03  54/-607-003 ]

SIGNATURE ANDTYPED gr PRINTED NAME DR4IGNINGT OFFICER OR DIREGTOR Deytirs Phone #




