2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 4900009680 2

1. Entity Name

R. C. Meore Distrigurion Services,Twe -

-t

N

-

Principal Place of Business Mailing Address

2 Cinn £
Scae8ogoucd , Me

P.o. Box 1210
Scweporouct, ME

LUUG 7331

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91328 050 ***150.00

oo Y oYoJ0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ Ol— 0 53 026 o Not Appticable
Zi C Zi t iti
P ountry P Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Re|istered Agent 7. Name and Address of New Registered Agent
— - = e - — | Name - - .

Narions i Co;epoem‘-g l?e_samdl MH ZIn,

IHoG Hays St sTe 2
TaLLalAssee |, FA . 3230]

Streel Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, lyped of printed name of ragistered agert and title if applicable

(MOTE: Ragisterad Agent signatura required when remstatng)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWI!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 (11/00}

Ta filing requirement and elects 1o do.so. 2oz Aftar-MAY. 1, 2001 Fee will be $550,00 . o] 1 Fing Contribution: - [J- —Acded to Fees
(See criteria on back) (| . Make Chack Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
L ?ees 1denrt 3 Dalete TILE [ Change [ Addition
NAME . NAME
Q‘Lhmﬁ MOOEE-
STREET ADDRESS 9 Wi kase Aane STREET ADDRESS
av-ser | S g %m gh , Me.  o4oT CITY-§T-2P
TLE Vice Prestden~s -f-' 1 petele TITLE ] Change [ Addition
NAME Kewy Mooe-€ NAME
SREETADDRESS | P, g, BOR 121 STREET ADDRESS
CITY-ST-2P Scaghopauy [1 Me. oYdo 7Y oTY-57-7P
TITLE Uice Pau“&w*l' 71 Detete TILE Clchange (7 Addition
” NAME Shawn v T ’ NAME - -
STREETAODAESS | Q0 HoRSeho 50 Eive STREET ADDRESS
CITY-5T- 2P SCRP. m h m6. 0407‘7‘ CITY-S1-ZP
TITLE 3 oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is trye a)
of the corparation or the rec
changed, or on an att,

SIGNATURE:

t with an address, alf otffef like empowered.

does not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
or trustee empovghed t cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

4250l 207 983-518¢

" SIGNATURE AND'TYPED OR PRINTED NAMH OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Pheng #




