2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am
DOCUMENT # Q8000004338 Secretary of State

1. Entity Name

FILED
¢

JACK R. MORGAN ENGINEERING, INC. 01-31-2002 90087 034 ***150.00
Principal Place of Business Mailing Address

222 SOUTH .8TH - ST. 222 SQUTH 8TH ST.

GADSDEN AL 35901 GADSDEN AL 35901

2. Principal Place of Business 3. Mailing Address H"”"I"llllll m" "m"m |||“|I||’ |I||| ||||I m“ "m l||““’

228 Sourn 8 Stret 228 Soury BN STREET

Suita, Apt. #. etc. Svite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

r City & State City & State 4. FEI Number Applied For

@pmbgﬁ N A\_. s TOER A\ . 63-1074006 Not Applicable

Zip ' Country Zip Country . ‘ $8.75 additionat
BG'C}O \ ) . zgq o1 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name -

HERZOG’;"“M Street Address (P.O. Box Number is Not Acceptable}

818 W. TENNESSEE ST.

TALLAHASSEE FL. 32304

City FL Zip Cede

8. The ab

.“-- mead entity submits this statement for t e of changing its registerad office or registered agent, or both, in the State of Florida.

AcK K. IVVORGAN Jp. = rRas et
{NOTE: Registered Agent signature required when reinstating)

SIGNATURE

> s 1
watTalure, typedor printsd nama of regislered age™t and title i

DATE

g, This%pmaﬂgn_js.aﬁgfé!e to satisfy its Intangible [ LE NOY!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - ¥
. ’ Trust Fund Centribution. O Added to Fees
{See criteria on back) O WMake Check Payable to Department of State

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

TME P O pelete TITLE O crange [ Addition | &

NAME MORGAN, JACK R JR. NAME g

STREET ADDRESS | 222 SOUTH 8TH ST. STREET ADDRESS &

CITY-ST-ZP GADSDEN AL 35901 CITY-ST- 2P ]
— @

TITLE S 1 Delete TITLE [ change [ Addition | G

e MORGAN, ANGELA D e

STAEET ADDAESS | 929 SOUTH 8TH ST. STREET ADDRESS

CITY-ST-ZP GADSDEN AL 35901 CITY-§T-7IP

TILE - ] Delete ~ TITLE - - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF GITY-ST-7IP

TITLE O Delste TITLE [J change ] Acdition

NAME NAME

STAEET ADDRESS | . STREET ADDRESS

CITY-31-2I o CITY-§T-2IP

TITLE O celete TITLE . [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§7-2P

TILE 3 pelste TTLE [ Change [ Addition”

NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 supptemental report is true and accurate and that my signature shail have the same legal effect as if made unfer oath; that | am an officer or director
of the corporation receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my fame appears in Block 11 or Block 12 if

changed, or on an & ment with %u_aﬁes;s with alf other li
NN =
SIGNATURE: & SIZNKRIWRE 2 RED R,
[ smm'rubs AND TYPED OR PH{ED NWGNING oﬁ\csa OR DIRECTOR : dytime Phone #




