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

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Mar 30, 1999 8:00 am
Secretary of State

03-30-1999 90034 020 ***150.00

1. Corporation Name

R.T. MOORE AND ASSOCIATES, INC.

DOCUMENT # PQ8000000543

0 A

Principal Place of Business

1309 ST JOHNS BLUFF ROAD N STE A4
JACKSONVILLE FL 32225

Mailing Address

1309 ST JOHNS BLUFF ROAD N STE A<
JACKSONVILLE FL 32225

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

01/02/1998
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
121 [26] 59-3484416 Not Applicable

TS Apt ete T s T -

[27]

© T SUIePAPL #Tete e T T B

= s stme ez GBS additional—
5. Certifcate of Status Desired O Fee Required

1
2 .
City & State
23

28]

City & State

$5.00 May Be

6. Election Campaign Financing O
Added to Fees

Trust Fund Contribution

2]
!

Zip Country Zip Country 8. This corporation owes the current year Intangible
24 25] 20} Personal Property Tax. Dives  3Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name ]
STEELY, LOWELL V - Jill B. Jacques :
Street Address (P.Q. Box Number is Not Acceptable
lgg?(ggﬁl\tl)ﬂl;si%z:om N STE A4 _ 309 St. Johns Bluff RA_N, Ste A4
Taeviope oy ot T EE RNACNES
84| city ]35 Zip Code
Jacksonville FL ! 32225

agent. | am familiar with, and acgept the obligationg.of, Section
-

SIGNATURE

607.0505,

11. Pursuant fo the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
orida Statutes.

FUH. 25/9
(NOTE: Ragisler:!j Ag!ne s&uwﬁ%ﬁi‘n&% ‘?:/ / 7

Slgnatura, typed or prfatgd nams of registered agenp’and e if ap) DATE
12 { 7/ oOFfICERS ANDPAIRECTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [ DELETE 11TE P/D ] Change }g{ﬂddition
NAME 12NAE Rufus TV .Moore>-
STREETADDRESS| < 1psmeETADOREss| 4251 Monument Rd, Unit 404
CITY-ST.21P 14 CITY-§T-2P Jacksonville, FL 3222
e [J DELETE 24 TME v I:_IChange s Addition
RAME 22IANE Susan E. Moore
STREETADDRESS | - v . o ommmecme = o - . mren - aasmeeraooress || 4251 Monument. RE,.-Unit. .404 . .
oTY-ST. 710 5 4CITY-ST. 2P Jacksonville, FL 32225
TITLE [ DELETE 31 TME 5/T ) Change ﬁg\ddiﬁm
NAKE 32NAME Jill B. Jacqgues
STREET ADDRESS asweeTrooress| 6454 Ferber RdA
CITY-ST-2P 24 CTY-ST.2P Jacksonville, FL 32277
TITLE {] DELETE 417TME [IChange [ Addition
NAME - 4.2 N8NE :
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T-ZIP 44 CITY-8T- 2P
TME [] DELETE 51 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TME ' [J DELETE 6.1 TITLE [JCnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21P 64 CITY-ST-ZIP

1

CR2E034 (11/98)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplermental annual report is true and accurate and
e empowered to
an adgress, with

officer or director of the corperation or the receiver o

th r truste

that my signature shall have the sarme leg
is report as required by Chapter 607, Florida Statutes; and that my name appears in

al effect as if made under oath; that | am an

3jas/19 (o) Ll-3900

" Date Daylima Phone #



