2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

DOCUMENT # FO8000004338 ; Feb 03, 2001 8:00 am
- e Secretary of State

JACK R. MORGAN ENGINEERING, INC. 0032001 S0mas 031 5215000
Principal Place of Business Mailing Address
222 SOUTH BTH ST. 222 SOUTH BTH ST.
GADSDEN AL 35901 GACSDEN At 35901 UUViywwe
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number » 006 Applied For
63 1074 Not Applicable
2 Counry ap Country 5. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ Name
oo | e T S S S e —. s e Sl SN
HERZOG, JIM
818 W. TENNESSEE ST.
TALLAHASSEE FL 32304
L City FL Zip Cede
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
Signalure, typed or printad name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE .
9, This corpore:tion is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaiqn Fi .
N aign Financin
Tax filing requirement and elecis te do so. After MAY 1, 2001 Fee will be $550.00 TruslIFund Cc:}nlrsi;bution. g O fgggo'\-;?;:e
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Ghange [ Addition
NAME MORGAN, JACK R JR. NAME

STREET ADDRESS
CITY-§T-21P

STREEY ADDRESS | 299 SOUTH 8TH ST.
omY-sT-2P | GADSDEN AL 35901

TITLE S 3 pelete TITLE BAchange [ Adaltion

NAME MORGAN, EMILY H NAME oRGAN , ANGELA O.
STREET ADDRESS | 229 SOUTH 8TH ST STREET ADDRESS 2.2. &UJ‘H Qmsr

N

CR2E034 (10/00)

|i

|
_ CITY-ST-2P nﬁnqm:N_AL_ssgg{ ! CITY-ST-7IP é‘&iSA—Eu-,ma—ml .

TITLE O3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-2IP

TITLE [ Delete TITLE [Ochange [ Acdition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

THLE : [ Delete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-7P CITY-ST-2P

TITLE O Delete TITLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-$T-2P CITY-§7-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or-director
of the corporation or the receiver or trustee empowered to execute this reper as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other lik owered.

SIGNATURE: = 1) -
/ s:cuﬂﬂe AND TYPED OR PRINTED tnuw%n OR DIRECTCOR to 2ytime Phone #

——— 1



