2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 218296 ecretary of State
1. Entity Name 04-14-2003 90372 024 ***150.00
BERT MORSCH LUMBER COMPANY
Principal Place of Busiress - Mailing Address
231 EDISON AVE 2331 EDISON AVE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
2. Principal Place of Business 3. Mailing Adcress ' ”"“I ul" ”"HI“I"M ||||I Imlml I’I” |m| ||I" HH,HWII‘
Sulte. Apt. # etc. ~ Sulte, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
590858715 * INot Applicable
Zip Country “p Country 5. Cerificate of Status Desired O $8'75 A.ddiiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- S e EBFTTLE T L T T U oL L s T om eriailieme v [Ngmg et s S e B e T B ™ oam
MOHSCH' A. C" JR. Street Address (P.O. Box Number is Not Acceptable}
2331 EDISON AVENUE
JACKSONVILLE FL 32204
City FL Zip Code

8. The above named entity submits this stalement for the curpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 wf _ o
r 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 : Trust Fund Co':r)'ltrigbution ° | fcigﬁohgisa °
Make Check Payable to Fl::rlda Department of State ‘
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change [ Addition
NAME MORSCH JRA C NAME
STREET ADDRESS |2331 EDISON AVE. STREET ADDRESS
orv-si-7p [ JACKSONVILLE FL CITY-57-2P
TITLE 1 Delete TILE ~ [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
b GiTY-ST-2P CITY-ST-ZIP
Tme ) e | Delate -TITLE [ Change  [J Addition
NAME - - T TR T S S e D fEAME STAFr R T e o L e e - - - Ceme - - . - —_ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE o 7 Delete TLE [ Changs [ Acdilion
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IF
TITLE . [ celete TITLE : {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P 7

in Section 119.07{3)i). Flarida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption sia
indicated on this report or supplemental report is true and accurate and that my signaturs shal
of the corporation or the receiver or trustee empowered to execute this report as reqmred by,
changed, or on an attachme ith an address, with a

SIGNATURE:

Daytime Phone #

(VL Vv V)]

CR2E034 (10/02)



