2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 267366 .

1. Entity Name

K-E. MORRIS ALIGNMENT SERVICE, INC.

Principal Place of Busingss

3411 WEST PARIS STREET
TAMPA FL 33614

Mailing Ad

TAMPA FL 3

dress

3411 WEST PARIS STREET

3614

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, ete.

FILED 3
Apr 10,2001 8:00 am
ecretary of State |

04-10-2001 90143 030 ***150.00

00033921

[N

Suite, Apt. #. aic DO NOT WRITE I THIS SPACE
City & State City & State 4. FEI Number 1 Applied For

59— 039603 Nat Applicable

Zi Countr Zi Countr it]

F ¥ P ¥ 5. Certificate of Status Desirad [ $875 Addmona\

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name

THOMPSON, DUDLEY M
3411 WEST PARIS STREET
TAMPA FL 33614

Street Address (P.O. Box Numbor is Not Accoptable)

City

Zin Code

8. The abowve named entily submits this statement for the purpose of changing iis registered office or registerad agent, or boin, in the State of Florida

SIGNATURE

Signature. yped o printed rame ef registered agert and title 1 applicaole

{NOTE: Ragistared Agent signature racuired when renstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis tc do s0.

FILE NOV/IH FEE IS 5150.00
Afier MIAY 1, 2001 Fee will be 8550.00

10. Election Campaign Financing

$5.00 nmay Be

(See criteria on back) O Make Checl Payable to Depariment of Siate Trust Fung Gontribution. Added o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ] Delete TITLE Ol chenge [ Addition
NAVIE THOMPSON, DUDLEY M NAME
siREeT ADDRESS | 3411 WEST PARIS STREET STREET ADRESS
CITY-81-21P TAMPA FL 33614 CITY-57-217
TLE [ Deste TITLE 3o [ Aditien
NAME NEME
SIREE] ADDRESS STREET ADDRESS
Iy -57-29 CITY-ST-ZIP
TITLE [ Delete TILE ] Coange T Additon
NAME NEME
SIREET ADDRESS STREET ADDRESS
CiTy-87-712 SIY-ST- 4P
TITLE O palere e [ Crange [ Additicn
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY- S1-21P CNY-S1-4F
TITLE ] Delete TILE {1 Change [T Acditior
HAME MAME
STREET ADDRESS STREET ADURESS
CITY-ST-7P CiTY-87-219
TITLE O Detete TITLE O Change [ Acicition
HAME HAME
STREET ADORESS STREET RODRESS
CITY-5T-2iP CITY-47-2P

13. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(}}, Flarica Statutes. | further certify that the informaton
indicated cn this report or suppiemental 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 direcior
of tha corporation or the receiver or truslee empowered to execute this report as required oy Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 1210

changed, of on an attachment with aggaddress, with all other like empowered

wle :\ -‘-f/é —

o Ko

//zej‘./

e
SIGMATURE AND TV}B’OR PRINTED N:”(OF SIGNING CFFICER CR DIRECTOR 7

/-5~ 0/

Nayrmie Fhose

CR2E034 (10/00)



