2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 276933 FILED
1. Enty Name Mar 20, 2000 8:00 am
MORRISON TUNG OIL COMPANY Secretary of State
: 03-20-2000 90039 017 ***150.00
Principal Ptace of Business Mailiqg Address
P. 0. BOX 791 P. 0. BOX 791
TAVERNIER FL 33070 TAVERNIER FL 330700791
us us Luuyauugid
i
F T v e RN AR AR ANAN
Suite, Apt. #, etc. Su’uie. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City: & State 4. FEI Number Applied For
} 59-1088073 Neot Applicable
Zp Cauntry Zip Cauntry 8. Certificate of Status Desired (W] $8'75 Mdithnal
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New RegisteredAgent . -
' Name
GORTEMOLLER‘JOHN A Street Address {P.O. Bax Number is Nol Acceptable)
5TH STREET AND 5TH AVE.
MARIANNA FL 32446
City FL Zip Code

B. The above named entity submits this statement for the purpﬁse of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE .
Signature, typed or printed name of registered agent and ttle if applicable {NOTE. Registered Agent signalure requirad whan reinslatng) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) an Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 1 “IE':S;[ Igzn(c:ia(rjﬂoﬁ!r?bnutigimmg B ?%330'\2?;58 ¢
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ()] " 3 oelet TILE [ Change  [] Aadition
NAME MORRISON, NATALIE . HAME
STREETADDRESS | P, (. BOX 791 STREET ADURESS
CITY-S8T-ZIp TAVERN'ER FL 33070 CITY-8T-2IP
LE D " [ Delete TMLE [ Change [ Addition
NAME MORRISON, TREY NAME
STREETADDRESS | P. 0. BOX 791 STREET ADORESS
CITY-87-2IP TAVERN|ER FL 33070 CiTY-S1-ZIP
ame L AD__ _ o Oloeet, . fme | - . . [ Change [ Addition
NAME MORRISON, NATALIE G. NAME
STREET ADDRESS 2444 MAD|SON ROAD STREET ADORESS
CITY-ST-21P C'NCINNATl OH 45208 CITY-ST-ZIP
TIMLE PD " O Dekte I TITLE [ Change [T Addition
NAME MORRISON, LANGDON NAME
STREET ADDRESS | P. (). BOX 791 STREET ADDRESS
CITY-87-2IP TAVERN'ER FL 33070 : CITY-ST-2IP ]
TITLE D [ elete e [ change (7 Addition
NAME MORRISON, HEATHER NAME
STREET ADDRESS | P. (). BOX 791 STREET ADDRESS
CITY-ST-2iP TAVERNIER FL 33070 CITY-ST-2IP
TIMLE O petete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that I am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an adgress, with all gther like empowered.
«-/‘%/v— Lhwosde G Monpisor A fwfeo  305-852-8908

on PHJnyD‘NAﬁ SIGNING OFFICER OR DIRECTOA Date Cayume Phone #

SIGNATURE:

CRI Qe v



