FILED
2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F18128 Secretary of State
1. Entity Name 03-07-2003 90057 050 ***150.00
MORTON AND ASSOCIATES OF LAKE CITY, FLORIDA, INC
Principal Place of Business Mailing Address
G/0 THE PLANTATION GfO THE PLANTATION
ROUTE 18 BOX 222 ROUTE 18 BOX 222
Bl S MR ORRAW AR Ao
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number > Applied For
NOT APPLICABLE Not Applicania
<ip Country Zip - Country 5. Cenificate of Status Desired | gese-gfq lﬁ:ﬁ:ﬁonai
6. . Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag'ejlt
VORTON JMESE T |GoZiseda kK, Roperi 4, I
) ’%e’e_t_Addre (P.O%\lumber is Not Acceptable)
RT 18, BOX 222 7 /55; X 222
LAKE CITY FL 32025
City Zip Code
LAKE /7Y FL | 322, 5

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

the obligatigpe-t™ygistered agent.
‘ .3///0 3

SIGNATURE 2N, abesl AL st Tl el a AN 2 enial e, 100 7
Sigrature, typed or printed name of ragistered agent and 1itla if applicable, (NOTE: Registered Agent signatura required when rainstating) o f)ATE {
FILE NOW!!! ‘FEE IS $150.00 . N .
5 Fi
' Adter May 1,2003 Fee will be $550.00 * Seetund Conion 0 0 55,00 way 8o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TiTLE v {1 Delete TITLE FRES (D] [ Crange ] Adition
e GATTSCHALK, ROBERT H |l NAME COoTTSCH ALK | LOBERT H._ T
STAEET ACDRESS | RTE 19 BOX 787 LOT #43 STREETADORESS | 27— /& /Do) z22-
cmv-s1-20 - 1LAKE CITY FL 32025 OWY-STIP N LAKE £iTY, L. 3202 Y
TITLE P O pelete TILE vICE —FRES JDENIT [ chage [ Addition
NAME MORTON, JAMES E NAME RORTDR, T IES E
STREET ADDRESS | AT 18, BOX 222 STREETADDRESS | 4277 /& /o K 22 e
GrY-sT-2F ILAKE CITY FL CY-§7-2p LAKE cmry, Fe, 32025
TITLE ST ] T = _Qoe oL e . [change EIAddilion_
NAME ~ [MORTON, SANDRA A ’ NAME
STREET ADCRESS |RT #2 BOX 363-G STREET ADDRESS
omY-ST-ZP 1) AKE CITY FL CITY-ST-21P )
TITLE ™ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP 7
TLE [ belste TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informalion suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes: and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

‘5‘03 (35%¢) 755-2737

Mawvtims Prera §

o N s aal

CR2E034 (10/02)



