FILED
003 FOR PROFIT CORPORATION
v U%IIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  F02000003165 Secretary of State
1. Entity Name . 01-21-2003 90208 044 ***150.00
MORRIS, JOHNSON & ASSOCIATES, INC.
Principal Place of Business Mailing Address
611 INDUSTRIAL WAY 611 INDUSTRIAL WAY
EATONTOWN NJ 07724 EATONTOWN NJ 07724 7
e o A AT
Suite. Apt. #, etc. ‘ Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 22_3773101 Applied For
Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
i _Fes Required
M 6. Name and Address of Current Registered Agent  ~ 1T 7. Name and Address of New Régistered Agent
Name
MORRIS, JOHN C JR. Street Address (PO, Box Number Is Nol Acceptak!
N r O i
21 GAU.EON DRIVE ree ess | ox Number is Not Acceptable)
VERO BEACH FL 32063
City FL Zip Cods

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 obiigations of registered agent. . '

SIGNATURE

Signature, typed or printad neme of registered agant and title it applicable. {NOTE: Registered Agant signature required when reinstatingy DATE
FILE NOW!!! FEE IS $150.00 . ‘
; 9. Election Campalgn Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 - Y
Make Check Payable to Florida Department of State Trust Fund Contriaution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO O Delete TTE [ Chenge” [ Addition
HAME BIRDSALL, HOWARD C NAME
street aooress | 120 ASHLEY AVE. STREET ADDRESS
orv-st-ze | BRIELLE NJ 08730 CITY-ST-2IP
TME D ] [ Deleie me . . [ Change [ Addition
NAME HILLA, ALAN P NAME
streeT aooeess | 812 CHEROKEE LANE STREET ADDRESS
CITY-ST-21P BRIELLE NJ 08730 CITY-5T-2IP _
TME f | 1 . e .- - Ovetets - — = FIME e | oo - iee e oawomee ..o [IChange [ Addition
MAME BIRDSALL, WILLIAM T NAME :
streeT aporess | 1901 HARRY WRIGHT BLVD. STREET ADORESS
CITY-5T-2Ip BRIELLE NJ 08759 CHTY-5T-ZIP
TLE D [ Dedets TTLE O Ghange [ Addition
NAME ROSPOS, THOMAS K NAME
streer aooress | 6 INLET TERRACE STREET ADDRESS
coy-st-zp | BELMAR NJ 07719 CITY-§T-2P
ME s [ Detete ML Tl change [ Addition
NAME SEYMOUR, DIANNE NAME .
streer aooress | 12 TIOGA DRIVE STREET ADDRESS
crv-st-zp | HOWELL NJ 07731 CITY-57-2IP
TILE cooD O Delete e Clchange [ Addition
NAME JOHNSON, RALPH NAME '
streer aporess | 301 SYCAMORE STREET ADDRESS
LITY-5T-2IP SHREWSBURY NJ 07702 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer ar directar
of the corperation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other /ike empowered.

SIGNATURE: Aescusts:

K BEQUIRED +flo/o3 F32-bk1- UGS X204
SIGNATURE AND TYPEC{OR §RINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Late Daytima Phone #

CR2E034 (10/02)

‘. q‘.'\"l'



