FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE
Kathurine Harris
Secrelary of State
DIVISION © * CORPORATIONS

DOCUMENT # Pg7000062044

1. Corparation Name

ROBERT C. MOORE, INC.

Principal Flace of Business

8427 THREE CREEKS BLVD.
JACKSONVILLE FL 32220

Mailing Address

8427 THREE CREEKS BLVD.
JACKSONVILLE FL 32220

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90125 041 ***150.00

AV A

DO NOT WRITE IN THiS SPACE

[as]

O ves INo

3. Date lncorporated or Qualifed
B 07/17/1997
2. Principat Piace of Business 2a. Mailing Address 4. FEl pimber l Agnlied For
26] 59-3459217 [ No Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. A it
g 7 5. Certifcate of Stalus Desired [ $8.75 Ad{?\tmnat
?z-l ;7] Fee Reuired
City & State City & State %. Electicn Campaign Financing 0 $5.00 way Be
;:;] m Trust Fund Contribution Added 1o Fees
_1 Zip Country Zip Country 8. This corporation owes the current year ntangiple
24 29

Personal Property Tax.

9. Name and Adcress of Current Registered Agent

10

. Mame and Address of New Registercd Agent

MOGCRE, ROBERT C
8427 THREE CREEKS BLVD.
JHCKSONVILLE FL 32220

81| Name

82

Street Address (P.O. Bo> Number is Not Acceptable)

83

84| City

FL ‘BSLZip Cade

11, Pursuant to the provisions of Scctions 607.0507 and 607.1508, Florida Statutes, the above-named ccrp
office cr registered agent, or bo'h, in the State ¢f Florida. Such change was authorized by the corporition

agent. | am familiar with, and accept the obligatians of, Section 607.0505, Ftorida Statutes.

oration submiis this statement for the purpose 5f changing its ragistered
's board of Cirectors. | hereby accept the aprantment as req stered

SIGNATURE
Slgnature, typad or printed na ne of registerad agent and hije if applicable {NOT::: Registerad Agent signature requ red when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE op [ DELETE 11 TITLE lChange [ Addition
NAME MOORE, ROBERT C 12 NAME
streeTaporess| 8427 THREE CREEKS BLVD 13 $TREET ADDRESS
CITY-ST.29 JACKSONVILLE Fi. 32220 14 CITY-5T-2P
gmwme_ } CIDELETE ~ QaiTme N . B CJChange  [] Addifon
NAME 22 NAME
STREET ADDRE!:S 2.3 STREET ADDRESS
CITY-51- 21 __feacmy-sr-zp
1MLE [ DELETE 3.4 TITLE [JChange [ Addition
MAME 32 NAME
STREET ADDRE § 33 STREET ADDRESS
CITY-5T-2P 3.4, CITY-51-2F
TITLE [] DELETE 4.4 TITLE [JChange  []Aduition
LMNAME ... . - 4 2 NAWE
STREET ADDRES S 4.3 STREET ADDRESS
CITY-ST-ZIP __Q1acTy-sT-2IP
TIME [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CTY-5T-ZIP
E ] DELETE 6.1TITLE []Change L1 Addition |
NAME 5 2 NAME
STREET ADDRES 3 63 STREETADDRESS
CITY-ST-2IP 64 CITY.8T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exem

ption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation

indicatet! on his annual report o1 supplemental annual report is true and accu ate and that my signature shall have the same legal effact as if made unc e oath; thatl anan
officar or director of the corporation or the receiver or trustee empowered to e::ecute this report as required by Chapter 607, Florida Statutes; and that r vy name appears in

Se24-9F Foy- 393-067

Block 12 or Block 13 if changed,

SIGNATURE: Zlﬂ

M g %%Q_ _
SIGNATURE AND TYPED QR PEINTED NA 0OF SIGNING OFFICER IR DIRECTOR

an attachnient with an address, with all other like empowered.

Date [raytime Phone #

CR2E034 (11/98)




