2002 UNIFORKM BUSINESS REPORT (UBR) FILED

DOCUMENT # V00712

T Bty Name | Secretary of State

MOORE HOLDINGS, INC.

Principal Place of Business Mailing Address
95 EAST LAKE ROAD 95 EAST LAKE ROAD
SKANEATLES NY 13152 SKANEATELES NY 13152

us ) us

2. Principal Place of Business 3. Mailing Address ”Il“ IHI“ Ilm ||““

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

03-14-2002 90302 015 ***150.00

AMIER R

City & State Cily & State 4. FEI Number Applied For
58-1973589 Not Applicata
Zip Country Zigs Country $8.75 Additional

_ 5. Certificate of Status Desired d

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLErCHER’ ROBERT K. Street Address (P.O. Box Number is Not Acceptable)
3866 AIRWAY CIR
CLEARWATER FL 34622
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama ot registered agent and titla if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. Thid corporation is eligible to satisfy its Intangible FILE NOWIT! FEE IS $150.00 10. Eiection Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add-ed to Feis
(See criteria on back) O Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE O change {7 Addition
NAME MOORE, JAMES R. NAME
sTheeT a0DRESS | 95 EAST LAKE ROAD STREET ADDRESS
CITY-ST-2IP SKANEATLES NY CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Adaition
NAME | e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me - 4 = - : S © Ooekete mE - - " [Cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e O belete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-7IP CITY-57-2IP

13. | hereby certify that the information supnlled with this filing does ng
indicated on this repart or supplememareporl s rue and acgd Ate and that my signature shail have the s
of the corporation or the regstér or trustee
changed, or on an attaghrfient with an agetress, with all

SIGNATURE: ___ o=a==rafi. B QU&%)W/?

quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607/ Florida Statutes: and that my name appears in Block 11 or Block 12 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l

oo ,4/*//”/)7/(/’4/-/7

Daytima Phong #

r

3
Mar 14, 2002 8:00 am 3

CR2E034 (9/01)



