2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V00712

1. Entity Name

MOORE HOLDINGS, INC.

Principal Place of Business

95 EAST LAKE ROAD
SKANEATLES NY 13152
US

Mailing Address
95 EAST LAKE ROAD

SKANEATELES NY 13152
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90014 047 ***150.00

60560

IR

DO NCT WRITE IN THIS SPACE

IIIIII\II’IIHIII

City & State

City & State 4. FEINumber R8-1973589 Applied For
Not Applicable
Zip Couniry 4p ountry 5. Certificate of Status Desired O $8.75 Additional
e e — T e e i — Fee Required
6. Narne and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
CH OBERT K.

glg'gg ME\%:A'; CIR Street Address {P.O. Box Numper is Not Acceptable)

CLEARWATER FL 34622
City FL Tle Codse

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

SIGNATURE .
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when rsinstating) GATE
9. This F:_orporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax hl:n‘g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed 1o Fe:s
{See critera on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE opP [ Delete TITLE [ Change [ Addition
NAME MOORE, JAMES R. NAME

streer anoaess | 95 EAST LAKE ROAD STREET ADDRESS

CITY-ST-2IP SKANEATLES NY CHTY-ST-2IP

THILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2iP
“TILE - - == ] Detete TLE ~° - - - ==~ =~ Change-- [ Addition-}-
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP

TITLE [ elgte TIHLE Jchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE [ Dajete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
L CITY-§1-2IP CITY-ST-2IP

TMLE [ Defete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2ZIP

13. | hereby certify that the information supplise-w
indicated on Lhis report or supple [ne

al report is trug, and acc

iling dees npktMality for the exemption stated in Secti
dle Znd that my signature shall have the

g'empowered.

ion 119.07(3Xi), Florida Statutes. | further certify that the information
me legal effect as it made under cath; that | am an officer or director

g/this report as required by Chapter 607 ,|Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

0596281

CR2EG34 (10/60)

/ﬂ 1 (G767

Daytime Phona #

JWW

SIGNATwD TYPED QR PRiNTE NAME OF SIGNING OFFICER OR DIRECTOR

/ :




