2001 UNIFORM BUSINESS REPORT (UBR}) FILED

o

DOCUMENT # P98000048877 Jan 29, 2001 8:00 am
"W, MOORE & SONS/FLORIDA, INC. Secretary of State

01-29-2001 90046 040 ***150.00

Principal Place of Business Mailing Address
15060 LAKESIDE VIEW DR 15060 LAKESIDE VIEW DR
#1102 #1102

FT. MYERS FL 33919 FT. MYERS FL 33919 800'1071 l'

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §R-(}845738 Applied For
Not Applicable

Zip Country p Country 5. Certificate of Status Desired O ?ei'ggqlﬁségﬁonal

© T 6. Name and Address ot Current Registered-Agent— ="——- == 7.- Name and Address of New.Registered Agent__- - L
Name

MOORE, WILLIAM G JR

15060 LAKESIDE VIEW DR Street Address (P.C. Box Number is Not Acceptable)

#1102

FORT MYERS FL 33919
City FL Zip Code

8. The above named entity submils this staternent for the purpese of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE (/B.JJ.;__. &\. M\ 9\!l$/el

Signature, typed or printad nama of registerad agent and titls if apo\icab\\l 3 (NOTE: Ragistered Agent signature required when reinstating) DATE'
) I o . m
9, 1h|sfﬁprporatlgn is 9|Itglb|§ 1c‘> saitlstfycljts Intangible At FI;EA\??V:OM FFEE |..°;ﬂ$;e50£500 o 10, Election Campaign Financing $5.00 May B
axfi |ng rgquuemen and elects o do so. Z/ er ! ee wi $ ! Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Defete TITLE [ change [ Addition
NAME MOORE,JR, WILUAM G NAME
streer aooress | 15060 LAKESIDE VIEW DR #1102 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2P
N (] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
TLE ; . '-D De*l“eté—-—--_. ’_TTTEE%' | T e s — e T Pt S ..«.__I:I.Chaﬂgef-..I:I;Addiliun
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CIY-ST-2P
ILE {1 Detete Tme [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TIMLE [T pefete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Detete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and acourate 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 to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

T VL W .

Ya AN SUTF
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERQR D

SIGNATURE:

or/is/el (adi) 433-0120

¥ Daw Daytime Phone #

CR2EQ34 (10/00)



