2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 6258611 Feb 16F£]6(];:OD8°00 am

MORRISSEY DAIRY EQUIPMENT AND SUPPLY COMPANY, IN Secretary of State
02-16-2000 90134 026 ***150.00

Principal Place of Business Mailing Address
NY. INC. P. 0. BOX 159
PASO FINA ROAD PASO FINA ROAD
PENNEY FARMS FL 32079 PENNY FARMS FL 320790155
Us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1911094 Not Applicabte

7 - C —
P Country Zip puntry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Narme - R
ANNE L MORRISSEY Strest Address (PO. Box Number is Not Acceptable)
3927 PASO FINA ROAD
PENNEY FARMS FL 32079
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.

1] .
SIGNATURE R vy Secrefary 2/10/p0
Signature, typed or printed name of registared agent apd Tl if applicable. (NQTE: Registered Agnﬁ signature required when reilslaling) LT 4
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
g rsqurement and st 15950 Ater WaY 1,2000 Fee wil be 35000 | > SeSin Carbagh Foonero 95,00 ey o
(See criteria 0n back} d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EF3 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [J Addition
NAME MORRISSEY, JAMES DAVID NAME
sTReT A0oREss | PASO FINA RD, PO BOX 124 STREET ADDRESS
CITY-S§T-2IP PENNEY EARMS FL CITY-ST-2P
TITLE ST O Detete TME [ Change [ Additian
RAME MORISSEY, ANNE L. NANE
STREET ADORESS | 3927 PASO FINA RD STREET ADDRESS
CITY-ST-ZIP PENNEY FARMS FL CITY-§7-21P
THE .. [ Delete TILE - [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-21P
TNLE [ Celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TTLE [ petete TILE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-7IP .
TITLE . = [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fiting does not gualify for the exernption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recetver or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: IR //Jl/zm GV -549 934/

ds
DFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



