2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 218296 | - Apr 19,2001 8:00 am
1. Entity Name .
BERT MORSCH LUMBER COMPANY . ecretary of State
04-19-2001 90300 038 ***150.00
Pringipal Place of Business X ’ Ma\'ling'Address
2331 EDISON AVE 2331 EDISON AVE i
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 g k gL
e s LI !IIIHIIHIHI!MI L
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THlJS SPjACE
City & State City & State 4. FE! Number 59-0858715 Applied For
Not Applicabie
,‘_‘fop.' e COTW R _ le . e CO[T‘_W - 5. Cer_ti[i_pgt(:: of Status De§ir§d_ . EI N fg.ggﬁicgﬁonal o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A:ent
Name |
MORSCH, A. C., JR Street Address (P.O. Box Number is Not Acceplable) ‘
reef ress (P.O. Box Number is Not Accep |
2331 EDISON AVENUE ‘
JACKSONVILLE FL 32204 L. ‘
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerec agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE |Sf $150.00 10. Election Campaign Financing ‘ $5.00 way Bo
Tax flhﬂ.g rgqulrement and elects 1o do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Gontribution. O ! Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State }
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [I| Change  [] Addition
RAME MORSCH JRA C NAME ‘
steer aopress | 2331 EDISON AVE. : STREET ADDRESS |
CITY-ST-2IP JACKSONVILLE FL CITY-5T-2P !
TITLE [ Dalete TITLE [ Change  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !

{ = O ST 2P e el D e e — = = LRCITY-ST-2P - - - L A T
TITLE O pelete TITLE [ Change [T Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS w

CIvY-S1-7P | CITY-ST-21P }

TITLE [ pelete TITLE [Jchange T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-S7-2IP ‘

TME 1 Delets TITLE (] Change  [Z] Addition
NAME NAME ‘

STREET ADDRESS STAEET AODRESS ‘

CITY-ST-2IP CITY - $T-2IP ‘

TITLE [ Delete TITLE [ Change (] Additien
NAME - NAME ‘

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-51-21P |

13. | hereby certify that the information supplied with this fiiin 3 does not qualify for the exe
indicated on this report or supplemental report is true and accurate and that my signg#Cre shall have the same legal effecl as if made under oath; that |
of the corporation ar the receiver or trustee empowered to execute this report as rgdUired by Chapter 607, Florida Statutes; and that my name appears
changed, or on an attac nt with an address, with all other like empowered.

SIGNATURE:

FFICER QR DIRECTOR Date

ion stated in Section 119.07{3)(i}, Florida Statutes. | further cermy‘lhal the infermation

am an offiger or director
in Block 11 or Block 12if

ACWeac M[u_%_uu_zsL

Dayllme Phona #

CR2E034 (10/00}

1
{



