2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90116 005 ***158.75

DOCUMENT #  P97000030979

1. Entity Name

MOORE & YOUNG, INCORPORATED

Principal Piace of Business Mailing Address

1949 JERSY. ST
JACKSONVILLE FL-32210

1343 JERSY §T
"JACKSONVILLE FL 32210

quuc3946

2. Principal Place of Business

5390 OrTren 73+

3. Mailing Address
SS90 PRTESH Sevd

L))
Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IIIIHIIIH'I\IW|I|||IIIHIIIIVIINI||||||\l|IIl\Hl\)HIl\IlI\HiI\

City & State City & State 4. FEI Number 59‘3436322 Applied For
TRk Son/ 11 LL, rL TACKSonv Il g, rz Not Applicable
Zip Country Zip Country . . $8 75 Additional
‘522 J72 32;'.]b 5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Hame Hrve s D&:IVNISE

HAYES, DENNIS E

Street Address (P.Q. Box Number i Not Acceptable)
233 E BAY ST e 0

Keophs DR. 4

SUITE 620

JACKSONVILLE FL 32202 FL

Ci Zip Coge
\%c,z.rw el g J22

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typad or printad name of ragisterad agent and fitls if applicabls. (NOTE: Registerad Agent signature reguired when reinstating} DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects 1o do so. ! palg 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ pelete TITEE Dlree L [ Chaage )ZLAdditiun
mme . |MOORE, HAROLD W NAME L. DEMsE MODRE
sTaeer AoDRess | 1524 DONALD ST STREETADDRESS | {S 24 Oeom~ALs ST
crv-st-ze | JACKSONVILLE FL 32205 CITY-5T-ZIP JACKSONVILLE, <L 32205
TITLE D X{)elm TITLE [ Change  [[] Addition
NAME YOUNG, SPENCER L NAME
sTReeT ADDRESS | 15249 N MAIN ST STREET ADORESS
CITY-S7-2IP JACKSONVILLE FL 32218 CITY-ST-ZiP
TILE i [ pelete TITLE [ Change [ Addition
NAME - - . NAME e e = -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TITLE [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-ZIP
TITLE [ pelete TITLE [[Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-ST-2IP

on supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
Ermental repoptis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
poyered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informat
indicated on this report or SUPR,
of the corporation or the receivgr or 1rustee !
changed, or on an attachment fvi

SIGNATURE: (%5

st ., Aritdore in. Moves Pesswevr (2802 fob 364 -18SS

SIG ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



