2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000085735 Mar 13, 2000 8:00 am
1. Entity Name
MOORE'S PORTABLE TOILETS, INC. Secretary of State
03-13-2000 90068 038 ***150.00
Principal Place of Business Mailing Address
4455 B MANUCY RDAD 4455 B MANUCY ROAD
ST. AUGUSTINE FL 3209 ST, AUGUSTINE FL 320955273 O4LLlL1Lv
T T v AL AEAAT RO
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number Applied For
59-3409725 Not Applicable
Zp Country Zip Country 5, Certlficate of Status Desirad 0 ?g'gitﬁse‘gﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE' JOHN G Street Address (P.O. Box Number is No! Acceplable)
4455 B MANUCY ROAD
ST. AUGUSTINE FL 32095
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

SIGNATURE
Signature, typed or printed name of registered agent and titte f appicable (NOTE: Registered Agent signature required when reinstating) DATE
* Tt rouramert o 0 doso. | Aor MAY1,2000 pos wine $ss0gp | ' EecienCanongn rncig - $5.00 way e
H e * . Trust Fund Corriloution. O Added to Fees
(See criteria an back} O Make Check Payable 1o Department of State
11, OFFICERS AMND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P [ Delete TNLE Clchange [ Aduition
NAME WMOORE, JOHN G NAME
STREET ADDRESS | 4455 B MANUCY ROAD STREET ADDRESS
CITY-ST-2iP ST AUGUSTINE FL CITY-ST-2P
TITLE O pelete TITLE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
mme T T Ooelee f e 7 o Ootange [T Addition
NAME NAME
STREET ADORESS . STREET ADORESS
CITY-ST-ZiP . CITY-5T-2IP
TITLE © O Deete e [ Change L Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 pelete TITLE [J Change {1 Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-71P

134 hereby certify that the information supplied with this filinaq does nat qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental rapart is true and accurate and that my signature shall have the same lagal effect ag if made under oath; that | am an officer ar directar
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h all other like empowered. j__ /l 4) C ?07
£ .-";_‘: . ‘;::6\{? S Farda o v/ydﬁ’f(‘
Sl A QL/: — ‘{fﬁ'"i;}ﬁ"’!‘:'i o - /ﬂfﬁ’Sde/ ‘?_//9'/00 JEL9'_?7OCG

of the corparation or the receiver or tr

SIGNATURE:

Eiazl URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR D/RECTOR Date Dayume Fhone ¥

ot

CR2E034 19/9%)



