2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ Ty

DOCUMENT # P99000088955 .. - . Mar 07, 2000 8:00 am

1. Entity Name

RALPH MOORE FLOORS, INC. Secretary of State

03-07-2000 90045 042 ***150.00

Principal Place of Businass Maillng Address’
13407 4TH S§T. 13407 4TH ST.

FT. MYERS FL 33907 FT. MYERS FL 33805-2113
‘ UUVUUIIUY

U

T o ano or. |15 Beecomaneeor— | NMIWINGIRAINILR

uite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE

Applied For

' Wiers FL FHiers FL "G5 B4

35901 | UBA 33007 | TUSA |5 covemeasmateies O $818 s

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - Name " T
HENDERSON' DEBORAH L Street Address (P.C. Box Number is Not Acceptable}
13407 4TH ST.
FT. MYERS FL 33007 5~
City FL Zip Code

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

SIGNATURE
Signatura, ryped or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signaturé required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TRE D [ peiete TMLE - P E@nange [ Addition
NAME MOORE, RALPH A AV tl\oore Ralph A
streer aporess | 1190 BISCAYNE DR. STREETADDRESS | |1 D B3 's‘d;::\_y ne. Or
cry-st-zp | N, FT. MYERS FL 33903 avstze | N FE Myeg FL 33903
TTLE D [ Dalete TMLE D/S Y 53hange [ Addition
“HAME HENDERSON, DEBORAH L NAME enderson, Debsyo L
“staeeT a0DRESS | 13407 4TH ST. STREET ADDRESS | | 24l OF1 [—"ou\’{'h -
orv-si20 | FT. MYERS FL 33907 ovsze | Bt MUers  FL 23905
e : o © 7 [ Delete TIMLE . - ——— = [ Change L] Addition
NAME ) NAME
“ STAEET ADDRESS | * STREET ADDRESS
“CITY-ST-21P CITY-ST-7IP
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 7 pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Plorida 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 director
of the corporation e the receiver or trustee empgwerad 1o execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftsghmept with an address, ith ali ather like empowered.

ETR !

SIGNATURESY YJUTIHAL A Jybota SOh 315!00 Q21417

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #

CR2E034 (9/99)



