2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000088955 Secretary of State

RALPH MOORE FLOORS, INC. 05-14-2001 90204 020 ***150.00
Principal Place of Business Mailing Address
2049 BEACON MANCR DR 2049 BEACON MANOR DR
FT. MYERS FL 33907 FT. MYERS FL 33907
A s ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number  66-5349986 Applied For

Not Applicabie

ap Country Zip Couniry 5. Certificate of Status Desired d ?ese‘gg L.::j:lcijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
HENDERSON, DEBORAH L T "t Deboredt Henderson -
13407 4TH ST. Stre?%d?_rfg (!EI.O. B OLSbfe‘r{;i/siL\;m g?%eptable)
FT. MYERS FL 33907 PO lbox‘5l‘5‘—”
T EtMYers | FL |2%%9y

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax 1|Im.g r.equxrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE bP O pefete TME P P Change [ Addition
NAME MOORE, RALPH A NAME Ralph A Moore
ctHe BIVD.
sTreer aooaess | 1190 BISCAYNE DR. stReeT AoDREss | { 353 ¢ Mawrqu
cry-si-zp [ N, FT. MYERS FL 33903 av-st2k [Pt Myers FL 339095
TILE DS O Delete TILE DS [Thage [ Addition
NAME HENDERSON, DEBORAH L NAME Deboroh U itenacyson
sTaeeT aponess | 13407 4TH ST. smeeTaoveess || 34077 FourthSE  F O BPox SIS+
orv-st-ze | FT. MYERS FL 33907 ov-srze | Ft Myers Fo 33994
TITLE [ petete TITLE ) [ change  [J Addition
NAME . ; L N _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21F I CITY-57-2IP
TITLE [ Detete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TME 1 Delete TITLE [7] Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2IP

13. | hereby certity that the information supplied with this ﬂliné; does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or theyeceiver or trustee empowered 1g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacHyient with an address, with all other like empowered.
Ddbrnh Hencfcrsm I-5-01  A41-274-7747

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phane #

SIGNATURE:

May 14, 2001 8:00 am

CR2E034 (10/00)



