FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 14, 2003 8:00 am

DOCUMENT # 502082 ecretary of State
1. Entity Name 04-14-2003 90018 007 ***150.00
MORGAN'S STUCCO & BRICK, INC.
Principal Place of Business Mailing Address
257 E OHIQ AVE 257 E OHIO AVE
LAKE HELEN FL 32744 LAKE HELEN FI. 32744
2. Principai Flace of Business 3. Mailing Address ”"ll' m“ II”' ”I“ Ilm ‘Im‘m lml "I“ I'I“I"“ I‘II“ml l"l
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State ‘ City & State . 4. FEI Number Applied For
5916581% Not Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired 0 58'75 A.dditional
. Fee Required
. —.6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name i ) T - b
LONG' MARY C. Street Address {P.O. Box Number is Not Acceptable)
T re AN
1460 EAST OHIO AVE. P
LAKE HELEN FL 32744
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
r Signature, typed or printad name of registared agent and title if applicabla, (NOTE: Registerad Agent signature raquired whan reingtaling} DATE
- [
. FILE NOW!!II FEE IS $150.00 i ) Lo .
Ater My 1,008 Fo il be $550.0 . Gocto Corpo s $5.00
Make ‘Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme - P I Gelete TLE O crange (1 Adaition | &
NAME LONG, LARRY J. NAME =]
streeT apoaess [1460 E. OHIO AVE. STREET ADDRESS 3
crv-s-ze - |LAKE HELEN FL CITY-S7-2IP g
[«
THLE _ MST 7 Delete TMLE [ Change [ Addition %
nmve . LONG, MARY C. NAME
streeT anoress (1460 E. OHIO AVE. STREET ADDRESS
cry-st-z° | AKE HELEN FL . CITY-ST1-219
TITLE Y - - e T e o0 ) Deletee —ee [ TITLE cmemmman B s A SO - — SR gD—Ch@nﬂe,.,...‘D_&dditiQf‘ |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE (7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dpelete TIMLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [T} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signaiure shall have the same legal effect as it made under cath; that | am an cfficer or director
of the corporation or the receiver or trusiee empoweregdb bxecute this report as required by Chapter 647, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmg th an addres; ith fer like empowered.

SIGNATURE: Wf#ﬁ{/fﬁ Lnnq o dr /R - 1. 8=1

SIGNING OFFICER 91—'! DIRECTOR Date aytime Phone #




