2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT #  P98000052833 = Secretary of State
1. Enlity Name , -20- 90129 009 ***158.75
MOORE LANDSCAPE MAINTENANCE, INC. 03-20-2003
Principal Place of Business Mailing Address
12520 TOWER RD. 12520 TOWER RD. ,
BONITA SPRINGS. FL 34135 BONITA SPRINGS FL 34135 042
2. Principal Piace of Business 3. Maiing Address ”"“". II lll , I I m I' “I‘I““'I “II”I‘II ml”””"l
Sulle, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59"3516833 Applied For
’ Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired ﬂ fei'gguﬁ?:;“onal
6. Name and Address of Current Registered Agent _7. Name and Address of New Registerod-Agent.—————————

~|” Name

“MOORE, THOMAS
12520 TOWER RD.
BONITA SPRINGS FL 34‘135

Street Address (P.O. Box Number is Not Acceptabile)

/_—6i1y FL Zip Code
8. The above named entity submpi slatemer}f,ow'r(purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : -

SIGNATURE ) —N/ j “I‘ - L I 7

Signature, ﬁpad o printed name )&(ered agent and title if applicabls. {NOTE: Registered Agent signalue required when reinstating) DATE
FILE NOWHL- $150.00 . — .
" 8. Election Campaign Financin
After May 1, 2003 Fpfwill be $550.00 Trust Fund Copntrigjnution. ° O fdsdleeict'ohlg:if °
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O change [ Addition
NAME MOORE, THOMAS NAME
srreer aocress | 12520 TOWER RO. STREET ADDRESS
CiTY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-2IP
TITLE D [ pelete TITLE [Jchange  [] Addition
NAME GARRISON, WILLIAM T NAME
street aporess | 431 WILSON BLVD. STREET ADDRESS
CITY-57-2IP NAPLES FL 34117 CrY-ST-7P
1ME ) [ Delee e e © T T T Mchange [ Addition
NAME e e e - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME . : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§T-270P
TITLE [ Defete TME . [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractar
of the corporation or the receiver or trusteg_gpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an rest, with all other like empowered.
SIGNATURE: __ SIYNATYA: RESTTTRED [~16-03 239- Y200l

smunun\murvm—:n oA pnykuﬁmz OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
nt

CR2E034 (10/02)

|




