FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)
DOCUMENT #  P96000045209

1. Entity Name

ROBERT AND SANDRA MOORE, INC.

ecretary of State

04-15-2003 90105 016 ***150.00

Principal Place/6f Business
4427 TITLEIS DR

FL 32064

— L

2. Prin Place o Busmess 5% )
TS T 2 ut ™ Fame | LTIV
Sule. Apt o = QU ARLAOIG.= o —emmmmmm [ CHECK HERE IF MAKING CHANGES
City & Slate Cily & State 4. FEl Number Appiied For
'_/V) U /K D (M /3— 7=/ A 59-3380165 Not Applicabls
Zip_; 20 &{ Counlrylv SAI// Zib Country §. Cerlificate of Status Desired O gg'giﬁf:;ﬁo”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
POOLE' WESLEY R Street Address (P.C. Box Number is Not Acceptable)
303 CENTRE ST
SUITE 200
FERNANDINA BEACH FL 32034 City F| | ZrCode

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.

CR2E034 (10/02)

SIGNATURE 4
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signalurs required when reinstating) DATE
FILE NOW!!! FEE |sé$150.oa I I N : -
9. Election C F
After May 1,2003 Foe wilk5e $550.00 e bt oo g 35,00 ey Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DS melete TITLE Ezﬁange [ Addition
KAHE MOORE, ROBERT G HAME IQ e ﬁ ¢ })Uif
STREET ADCRESS | 4427 TITLEIST DR STREET ADDRESS g‘ 3¢v EAst @ hi
an-st2P |FERNANDINA BEACH FL 32034 irv-ST- 2P F = eh man K Fla ? 1E2H
TIMLE DP [ Detete TLE ‘DP Gelemnge [ nddition
NAME OORE, S RA B NAME Mool g S‘m B
M AND
STREET ADDRESS | 4407 TITLEIST DR smecTaonkess | 543G £ Agt Pm-}. oY
omvst2r__|FERNANDINA BEACH FL 32034 oS | pedAteeny Discke Fla 3rozy
TILE - . [ Dslete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE I e RV 2o a3 Dlete TITLE O change [ Addition
NAME B [T ] e
STREET ADDRESS STREET ADDRESS i CPOSRDRL
CITY-$T-ZIF CITY-ST-21P
TITLE [ Deleta TITLE . Ochange O Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that i am an officer or director -
of the corporation or the recelver or trustee empowared to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, all other like empowered.

SIGNATURE: __ | B&MAK PRI e nEDE bt &. Movre 4/6%23‘ D 15575

7

s‘bﬂ'nunamnwrenon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytire Phone #




