2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000057383 J‘é'ei’ﬁéé?% Serte”

1. Entity Name

MOORE'S TELEPHONE SERVICE, INC. 035-16-2001 90233 027 ***150.00

Principal Piace of Business Mailing Address V

2000-05-tEWs—paei 305 17 pwidence 7000 C.5. LEWIS, #447 :

THLEA-ON-T4195 Rd #2112 TULSA OK 74136
us Brandon, F& 7357 U8 : rod ’” ”““m
2. Principal Place of Business 3. Mailing Address ' ||||"II| "I ’I"I |||” I""III’I Iml Iml m I”I "
- - } ! n
Suite, Apt, #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE E
City & State City & State 4. FEI Number Applied Far
59'3373478 Mot Applicable
Zi Count Zi Count ' iti
® ountry ° ounmty 5. Cerlificate of Stalus Desired O $8.75 Additional
) Fee Required
6._Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent -
Narne
MOORE, LEWIS S i -
‘ ' 3 05—- f/ﬂV'J P /a:/ fz 10 Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
City FL Zip Code
8. The above namad eptity submits this stgjerment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
g
SIGNATUR e e — Z Cesis §. Poore  Rer
Signature, typed orﬁnted name of registersd agenl and fitle if applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $550.00 , N .
10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund C:mrgi;bution 0 ] §d5d.00 May Bo
o . led to Fees
(See criteria on back) | Make Check Payable to Department of State
11, GFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE [ Change (] Aadition
KaME MOORE, LEWIS § N
STREET ADDRESS | 1502 E. BOUGAINVILLEA AVE. STREET ADDRESS
omv-sT-2P | TAMPA FL CITY-5T-2P
TITLE ST 3 Delete TITLE [ Change [ Addition
HAME MOORE, PATRICIA S NAME
STREET ADDRESS 1502 E BOUGWLLEA AVE STREET ADDRESS
CITY-8T-2IP TAMPA FL CITY-57-21P i
WE TN p T o= = - - <t [EDelete- —— [ TILE B P im e e ~—ee—-[2]) .Changg = [2] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-S7-ZIP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pefete TITLE [J ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TILE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify 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 | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerp with an address, with all other like empowered.

SIGNATURE: /SleNadUmepsnss=en— (w7 (. Memwe  90-904Y{0

NATURE AND TrPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

dS Se8srl0

CR2E034 (5/01)



1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P960000573§3 #

1. Entity Nama

MOORE'S TELEPHONE SERVICE, INC.

Principal Place of Business
AT-PROVOERCE T 305~ /v dence Xd
F1.0)] H#2/0
BRANDON FL 33511
us

MailingA:ddrass

wPRoviDENCERD. 7230 C 5. Z2EWAES
s | Ok, .
s ! Tvisg 0K 24//36

2. Principal Place of Business

L S, Florence

3. Mailing Address

7030¢ §. Lewis VY2

Suite, Apt. ¥, etc.

Suite, Apt. #, olc,

DO NOT WRITE IN THIS SPACE

City & State iy & State 4. FE| Number | Appllad For
T vira Ok ﬁ Arsa O »" 50-3373478 ) Not Applicable
Zip Country zn /4l Country . $8.75 Additional
. f -2 A
7411 7 ) _ i y /3 6 5 Canmcefzeo SwnsDesied  [J;  P5 Rouied
6. Nama and Address of Current Reglstered Agent e 7.-Name and Address of Now Registered Agent - - -~ - —°
B - T R - Naﬂ"ls ) F
MOORE, LEWIS § : , ’
p ‘ Steet asg (P.O. Box Number is Not Acceplabia)
SOTHENNND OAKDRVEME § Y02 | S, FLorenwg & i Fo® P
TAMPATC 23647 | - ‘
Tud.f)a,: ok 7(//.;2 —
ity ip ]
: FL |
8. The above named antity submits ihis statament for the purposai of changing ils registered office or registered agent, or both, in the State of Florida. E
SIGNATURI 3 /LZ'—V’ ' Zﬂu 35 . Vovre  SPed ;
N Sonans uwﬂnmunnmmmnmimﬂuﬁh (NOTE: Ragiaterad Agent signatune raquired when einstaiing) DI;TE
9. Tnia corporation is eligible to satsty its Itangitie . FILE NOWI!! FEE IS $150.00 —
*Fax fiing requirement and elects to do 5o, After MAY 1, 2001 Fee will be $550.00 B i inancing $5.00 way Be
(Sea critaria on back) Make Check Payable to Department af State ;
. OFFICERS AND DIRECTORS | Iz ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e P r: OJ Dekea WRE | [chenge {3 Addition
NAME MOORE, LEWIS § : RAME
smertaooness | 1500 &, BOUGANVILEAAVE. 8702 S Fler ence Biffeaommess
STCSTZP | SAMPA FL Tulga, 0k 79837 | omvsiw
WME ST ] "0 oskes e " Jchange [ Addiion
HAME MOORE, PATRICIA § NAME '
STREET ADORESS | {8025 BY02 S, P lorence AU oonss i
om-si2e | YAMPACEL Tolss, Ok I¥s37 | Grsize 1 _
TILE ) ) C I ) S - - i i OChange L[ ddition
NAME __ DR smmee o ~-ROMAME _  F - - - —— - = e . .
STREET ADDRESS i STRASET ADDRESS i
CiTy-5t-ap CITY-5T1-2IP !
ME E7 Deleta TmE + DOchange  [JAdgdition
HAE NAME ‘
STREET ADDAESS STREET ADDRESS
CiTY-ST-2w I CITY-$1-2P
TILE [ peiets TITLE . COcrarge [ Additicn
NAME ¢ HAME t
STREET ADDRESS STREEY ADDRESS ]
aTy-sT.1p f BITY-ST.ZP |
TLE "7 Detets TLE O Chenge [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS .
Ciny-51-2pP [ I CTY-ST-2P |

13. | heraby cem'g.tha! the information suppliad with this filin doefs not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. ! further cartify that the information
i accurate and that my slgnature shall have the same legal aifect as if made under oath: that | am an officer or director
exaculs this raporl as required by Chapter 607, Florida Statutes; and that my name appaarjs in Block 11 or Block 12 i

indicated on

i3 report or supplamental report is true
of the corporation or the receiver of trustea empowared to

changed. or on an attachment with an adgress, with all other Iira empowerad,

SIGNATURE;

/,e.u cs S, S Yoore

/o G- 202~ §S/YD

TYPED O PRINTED HAME OF SKINING OFFICER QR DIRECTOR

1 Daytime Phone #

|

1

_CREEOGA {(10/00)



