FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 973176 ecretary of State
1. Entity Name 04-21-2003 91042 023 ***150.00
T.R. MOORE ENTERPRISES, INC.
Principal Place of Business Mailing Address
405 APEX ST P.O. BOX 4451
NOARTH FORT MYERS FL 33903-3627 NORTH FORT MYERS FL 33918-4461
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # etc. Suite, ApL. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0282538 Not Applicable
Zp Country . Zip , Country 5. Certificate of Status Desired | 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B T B T L R e T T
MOORE, THOMAS R. Street Address (P.O. Bax Number Is Nat Acceptable)
reg ress (P.O. Box Number 1s Not Acceptable
405 APEX ST )
NORTH FT. MYERS FL 33903
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

ety

SIGNATURE i
Signature, typed or printdd name of registered agent and tiile if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
5 FILE NOW!! FEE IS $150.00 _ o
‘After May 1, 2003 Fee will be $550.00 et ron oot T Ao ey Be
Make Check Payable to Florida Department of State ’
10, . OFFICERS AND DIRECTOHS 11. ADDITIONS,"CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE TOPST O] Gelete TTLE Vizz Ze.= Cichange 3] Addition
NAME MOORE, THOMAS R. HAME M&&RE BR’A-M Q. :
streen aooress (408 APEX ST STREETADDRESS |/ G4 NL.E.A 37D AL .
orv-st-ze [NORTH FORT MYERS FL Ty $T-2IP CAPE &M‘- Fi 3 34{9?
TITLE D : [ pelete TIMLE [ change [ Addition
NAME MOORE, JULIA ANN NAME
streeT Acoress (405 APEX ST § SIRCET ADDRESS
crv-s-z¢ - [NORTH FORT MYERS FL OITY-ST-2P
TITLE R [3 pelete TITLE [ change [ Addition
JMAME woswmm e e s s ] NAME o e e e e e s
STREET ADDRESS STREET ADDRESS ’ F
CITY-ST-2P CITY-§T-2IP
TITLE 7] Detete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE 3 oelete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this fmnc? does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie 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 address, with all other like empowered.

SIGNATURE: WfﬁiWE[@ o-10-03 23G-GG5- 568 Y

stNA'runE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daylirna Phons #

St AP

CR2E034 (10/02)



