' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgp 09, 2003 8:00 am
0 e

DOCUMENT # 686236 cretary of State
1. Entity Name 09-09-2003 90028 017 ***550.00
MORRISON SPRINGS, INC.
Principal Place of Busingss Mailing Address
MORRISON SPRINGS RD C/O MELINDA 8. WICKHAM
PONCE DE LEON FL 32455 P O BOX %5 . e
- i— WA SATER N ACA
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—2036035 Not Applicable
Zie Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
2. R _ R A Lo = . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WICKHAM, MELINDA S. Stroet Address (P.O. Box Number is Not Accepiable)
RT 2, OLD HIGHWAY 90 -
PONCE DE LEON FL 32455 °
: o City FL | 2P 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
"1? obligations of registered agentl.

* sIGNATURE:
= Signature, typed or printed nema of registerad agent and e if applicabla, (NOTE: Ragistereg Agent signature requirad when reinstating) ,_':;" DATE
Afir Septamber 10,2005 Feb sl g §750.00 5. Eeston Canpaign Fnncing _ $5.00 ttay 8o
- rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 1 Delete TILE [ Change [ Addition
NAME WICKHAM, MELINDA S. NAME
staeeT anoness | 1681 C10A EAST STREET ADDRESS
ory-st-zp | PONCE DE LEON FL CITY-5T-2IP
TITLE VD O pelete TITLE [ Change [ Addition
NAME WICKHAM, ALFRED NAME
strReeT aooress | 1681 C10A EAST STREET ADDRESS
arv-s1-z¢ | PONCE DE LEON FL 32455 § orrsi-ap
TITLE SD O Delete TIE_ o w2 [Change [ Addition
NAME --| CASSIDY, DOVEL. T S 77 S o
STREET ADDRESS | 3558 HWY 81 SOUTH STREET ADDRESS
CITY-ST-ZiP PONCE DE LEON FL CITY-5T-2IP
TILE ] Delete TITLE O Change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-23P
TILE .- 1 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statuies; 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: MBE&PWWM 2.0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1¥  9SgEelo

CR2E034 (4/03)



