- . FILED
2003 FOR PROFIT CORPOEBATIO

UNIFORM BUSINESS REPORT (UBR) 7  Secretary of State
DOCUMENT # PQ02000092371 i1 i 05-07-2003 90166 047 ***150.00

1. Entity Name

MORRIS SECURITY INC.

- - oy v V
Frinclpal Flace of Business '«;!Qilir.uq Address /! ‘ ) 5 5 0 q 9 9 30
970 E MAYS ST §70 € MAYS ST ' ;
MONTICELLO Fi, 32344 MONTICELLO FL 3244 :

3. Maifing Addr, m

9IS EAST tyay o4 | 990 PoBSTIan 54

o Jun 27,2003 8:00 am

" Suite, Apt, ¥, etc. " Suite, Apt. #, elc, [0 CHECK HERE IF MAKING CHNQGES
City & S}ata City & State 4. FEI Number Applird For
vt otully §1L 320 | mune: eolly FL 3234 (348055 75— Nt Apohca

Zip niry Zip Country 5. Certificate of Status Desired O $8.75 Addional

:2 Z 2 e fi C' ! -y S£ .e,rgzd ‘ . . Fes Required
7. Name and Address of New Registared Agant g

£. Nams and Address of Currant Registered Agent

Rame_—37 YN —
MORRIS, JOHNNY L~ ~ e oo — | ORIy =0, =

. StreBrAddress (P.O. Box Number Is Not Accapiable),, .
970 E MAYS ST W mracs yamn s s s na

MONTICELLO FL 32344

Ci:y%ﬂ ? “ “9 . FL Zip Code L

8. The above namad entity submits thia statement for the purpose of ehanging its registered olfice of registered agent, of bath, in the State of Florida. | am famikiar with, and acobpt
tha obligalioruf{ tegistered agent.

SIGNATURE I, S
v ¥ . Typad Of pri of regivioned agen and bie 4 apolcabl, | " (NOTE: Regh Agert s 1OOUITRT when " DATE
.
. - F“-E NOWII!_E.EEJ‘Q' m—tp—-—-o——,g A A mam - R s o e - ~ »|~=s@.. Election Campa{gn.anancing R ;gs.Ob:MuyBe -
Aftor May 1, 2003 Fee will be $550.00 Trast Fund Contribution, 0  Addedto Fees
Weke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TIE C)Change [ Addition
NAME MORRIS, JOHNNY L NAME
STREET ADORESS | G70 E MAYS ST - STREET ADDRESS
orv-stze | MONTICELLO FL 32348 ciTv-57-2°
E C O petets mE Clchange [ Addition
MAME B NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P . CITY-§1-1P
me o 1 Delete me O Crange [ Aditon
RAME " NAME .
~ SHEEN ADDRESS = - ets — = N crnrry anonEss | —_ - =
CITY-51-2P - CITY -§T-21P
e ] oelete TME O change [ Addition
RAME . : NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-27 CITY-55- 2P
TILE O Delete TIRE CJchange (T Addition
NAME . NAME ~
STREEY ADDRESS STREET ADDRESS
Cy-$1-71¢ CATY-ST-2P
TME O oeleta nne [ Change [ Addition
_ NAME NAME
A - . = . .
STREET ADDRESS T = STREET ADDRESS - -merpmsom = ez ., oo .
CITY-Sr-7ip . | GITY-51-2P A e cor— -

12. V hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07#3)(';), Florida Statutes. | furthar certify thal the iniormation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or on an attachmg ith an address, with all other like empowsred,

SIGNATURE: P2 UNRED ' 2003 7-3250

IE OF BIGMING OFFICER OR DIRECTOR Date Caytima Phore &

\

CR2E034 (10/02)




