2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Mar 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

F02000003257

MORRISON GALLIHER, INC.

Secretary of State

03-20-2003 90097 013 ***150.00

Principal Place of Business
3301 W. PURDUE AV.

MUNCIE IN 47304

Mailing Addrass
3301 W. PURDUE AV.

MUNGIE IN 47304

MG AR

2. Principal Place of Business

3. Mailing ‘Address

Yo

Boy 81

Suite, Apt. #, etc.

Suite, Apt. #, etc.

¥ CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEl Number Applied Far
w @ A 5\’\ j‘fd 351693374 Not Applicable
Zp Couniry Country 5. Certificate of Status Desired O $8.75 Additional

$a92-0021 “Ws.a .

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.

Street Address (P.0. Box Nurnber is Not Acceptable)

NRAI SERVICES, INC.
526 E PARK AVENUE
TALLAHASSEE FL 32301

- City Zip Code

FL

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 famitiar with, and accept
the abligations of registered agent.

SIGNATURE
. DATE

Signature, typed or printed name of registered agent and tlle I applicabile. (NOTE: Registered Agent signature raquired when reinstating)

FILE NOW!!! FEE IS $150.00
9 After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE C [ palete TITLE O change ] Addition
NAME BEAUCHAMP, ROBERT W NAME

streeT anoaess | 231 W. CANAL ST STREET ADDRESS

CITY-57-7IP WABASH IN 46992 CITY-5T-2IP

TITLE vPD [ pelete TITLE [ Ghange ] Addition
NAME SQUIRES, FREDERICK H NAME

sreer apoess | 231 W, CANAL ST STREET ADDRESS

CITY-ST-2IP WABASH IN 46992 CITY-ST-2IP -

TILE VPD - o T e T e e Mpaar CIME T e e e e - - = ~ === [F]Change [ Addition
HAME WEBSTER, BRENT HAME

streer aooress | 3301 W. PURDUE AV. STREET ADDRESS

CIFY-ST-2p MUNCIE IN 47304 CITY-§1-21P

TILE VPD O Delete TME [Jchange [ Addition
NAME DAUGHTRY, HAROLD L NAME

streeT aporess | 231 W CANAL 8T STREET ADDRESS

CITY-S1-2P WABASH IN 46992 CITY-ST-2IP

TITLE PT O Delete TITLE O change [ Addition
NAME BEAUCHAMP, MICHAEL J NAME

streeT anoress | 231 W CANAL ST STREET ADDRESS

orv-st-ze | WABASH 1N 46992 CITY-5T-2IP

TILE VPD [ elete TITLE [ Change [ Addition
NAME MCSPADDEN, LARRY D NAME

streer aporess | 311 S BUFFALO ST STREET ADDRESS

GITY-ST-2IP WARSAW IN 46580 I CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), 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 frustee empowered to execute this report as reg ired py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenrt wilkran address, with all other like empowered.
//é//ﬂz Ao SbB-533. |

Date Daytims Phone #

SIGNATURE:

Yl LA

dav

CR2E034 (10/02)



