FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT #  F02000001346 Secretary of State
1. Entity Name 02-04-2003 90081 030 ***150.00
MORSEY, INC. OF KENTUCKY
Principal Flace of Business Mailing Address
959 DR. SMITH LANE F.0. BOX 558 ' ) yuyuvliliugl
CALVERT CITY KY 42029 CALVERT CITY KY 42029
o I TG AT

Stifte, Apt. #. tc. Site. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

61-0566542 ; Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — Nams —_—— —
C T CORPORATION SYSTEM Sreat Addiess (PO Box Normbar] N'tA o)
ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD e " i
PLANTATION FL 33324
S
. ‘3 City FL Zip Code

8. The above named antity sdbmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerel agent.

SIGNATURE ¢
. . Signature, typed otr‘;rinlecl name of registered agenl and title if applicabls. (NOTE: Registered Agent signature required when rainstating} . DATE
FILE NOWH{ 'j:EE IS $150.00 ) N .
& N 9. Election Campaign Financing 5.00 May B
After May 1, 2005¢Fee will be $550.00 Trust Fund Gontribution. a .?dded to F?e;s °
Malfg Check Payable to | ;Iorlda Department of State
10 ’ - " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC T ] petete TITLE [ Change [ Addition
NEME DONOHOO MIKE NAME
streeT aooress | 999 DR. SMITH LANE STREET ADDRESS
orv-grz2e | CALVERT CITY KY 42029 CTy-51-2P
TLE TP O Detete TITLE - Oichange [T Acdition
HAME SIENER, JASON NAME
street anoress | 959 DR. SMITH LANE STREET ADDRESS
orv-st-ze | GALVERT CITY KY 42029 oITY-51-21P
TILE s w—— o [J.Delete . - -J.TTLE R e [ Change [T Additian
NAME ROSE, GRETTA NAME
streer aookess | 959 DR. SMITH LANE STREET ADDRESS
orv-sr-ze | CALVERT CITY KY 42029 CITY-5T-2IP
TITLE T 1 Delete TITLE [ change (7 Addition
nmme— | HARPER, BILLY NAME
staeet anoress | 959 DR. SMITH LANE STREET ADDRESS
orv-st-2p | GALVERT CITY KY 42029 CITY-S7-2IP
e D O Datste TITE ClChange [ Addition
NAME HARPER, BILLY NAME
streeT aporess | 616 NORTHVIEW STREET ADDRESS
crv-s-ze | PADUCAH KY 42001 ) CITY-5T-2IF
TiTLE D O Delete TLE [Jchange  (J Additicn
HAME SHUEMAKER, MARGEE NAME
street aooress | 616 NORTHVIEW STREET ADDRESS
CITY-ST-21P PADUCAH KY 42001 CITY-ST-2IP

12. ! hereby certify that ‘he infarmation supplied with this filing 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 undar oath; that | am an.officer or director
of the corporanon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: \ NIVIRED //J//03 270-395-50.25

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date/ Dayhme Phone #

[FIVIVERUL W

CR2EQ34 (10/02)



