FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT# 625861 T Secretary of State
1. Entity Name ' ) ; 01-21-2003 90510 049 ***150.00
MORRISSEY DAIRY EQUIPMENT AND SUPPLY COMPANY, IN
C.
Principal Place of Business Mailing Address s
“NTTING. P. Q. BOX 15% ® —:’f«*v ey
PASO FINA ROAD PASO FINA ROAD
El IR AR
Us
2. Principal Piace of Bu.siness 3. Mailing Address : )
Suite, Apt. #, elc. . Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
(4 ¥ EQ rMSLFL ‘ 58-1911094 Not Applicable
N Zip it 3 7 i . "
:323:5}73?;- Clj;gy 2ip Country 5. Certificate of Status Desired O ?g'gi L.::j;j‘;tlonal
L g .. 6."Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_'._‘_ " - - 27 B ' ‘Name>= Pl rem i T
g’;EPLAg'OO ln;mis:;AD Street Address {F.O. Box Number is Not A-coeptab!e)
PENNEY FARMS FL 32079
: { City . : FL | ZpCode

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

SIGNATURE

Signature, typed or printad name of registered agant and title if appticable. (I‘-JOTE: Ragisisred Agent sighature required when reinstating) . DATE
E FILE NOW!! FEE IS $150.00 . )
y 9. Elecl ign Finandi .
ifter May 1, 2003 Fee will be $550.00 e "y 53,00 vy e
Make Check Payable to Florida Department of State ) ' )
10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [ celets TITLE ] Change [ Addilion
NAME MORRISSEY, JAMES DAVID NAME
streer aponess | PASO FINA RD, PO BOX 124 STREET ADDAESS
ore-st-z¢ | PENNEY FARMS FL CITY-ST-2IP .
TITLE ST L [ Delete TITLE . O change  [J Addition
NAME | MORISSEYANNE L NAME '
staees apoRess; | 3927 PASO FINA RD STAEET ADDRESS
crv-s-zp ¥ [ PENNEY FARMS FL CITY-57-2P
TILE v . - [ beete e Lo L o L. [J Change [ Addition
NAME DANA, WAYNE C NAME
STREET ADoREss | 2705 UPSET CT STREET AGDRESS
ory-s7-z¢ | GREEN COVE SPRINGS FL 32043 CITY-57-2P
THLE 1 Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP .
TiTLE ’ [ Deete M ~ Oocmmge [ Addtion
NAME NAME Co
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P , 7
TITLE 3 palete TLE . [ Change  [_] Addition
" NAME NAME S -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ’ : CInY-$7-21P

12. | hereby cenif#/| that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07¢{3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or rustee empowered to éxécute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q THREL Mw”ﬁ' ﬂ@m%‘;wﬂ ﬂ%awmy_gﬁaéi_fﬁﬂzﬂﬁ_

Ay

CR2E034 (10/02)



