FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) ngegféég.g?’o%sogfem

DOCUM ENT # 267366 /" 07-28-2003 90144 006 ***150.00
1. Entity Name 43
K.E. MORRIS ALIGNMENT SERVICE, INC. /
i
Principal Place of Busingss Mailing Address
3411 WEST PARIS STREET - 3411 WEST PARIS STREET
TAMPA FL 33614 TAMPA FL 33614
Suite, Apt. #, sto. Suits, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State : . . City & State 4. FE! Number 9603 Applied For
59-103 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
- -— e - . _ Fee Required
[ 6. Name and Address of Current Registered Agent " 7. Name and Address of New Registared Agent - -
li . Name
THOMPSON' DUDLEY M Street Address {P.O. Box Number is Not Acceptable)
3411 WEST-PARIS STREET
TAMPA FL. 33814
::J : . . . City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
|* thb obligations of registered agent.

SIGNATURE
. Signatura, ty_pad or printed nama of registered agent and itk if applicable, {NOTE: Registared Agent signature required when reinstating} TATE
4
FILE NOW! FEE IS $550.00 .
8. Clection C; aign Fi i
| After September 10, 2003 Fee will be $750.00 oot und G S fgg?o“;ae!;fe
-|-Make Check Payable to Florida Department of State '
10, : QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD - 3 telets TILE [ Change [ Addition
NAME THOMPSON, DUDLEY M NAME
sweeraooaess | 3411 WEST PARIS STREET STREET ADGAESS
cv-st-ze | TAMPA FL 33614 CHTY-ST-ZIP
TTLE J Delete TLE [ cChange ] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Additicn
NAMEA - St - . - — e Ty -\NAME e B - - s e et ml - - e b —— —— - o T
STREET ADORESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TiLE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P * CITY-ST-7P
TILE O pelate TITLE [ Change [ Adgition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE [ Delete TME [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to executé this report as requiregd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adidress, with all other like empowered, g’ 3 —
SIGNATURE: _ D UDLRATI O BEAUL 722803  g71-g2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC?H mnecmy / Date Daytima Phons #

AY 0019800

CR2EQ034 (4/03)




