FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 20056 045 ***150.00

2003 FOR PROFIT

C
UNIFORM BUSINESS REPORT (UBR) ~
DOCUMENT #F69442 :

1. Entity Name
P.H MORTON CO.,, INC.

. (/0 THOMAS P. FLAYIN, (PA

Principal Place of Business Mailing Adcress
C/0 THOMAS P, FLAVIN, CPA
3210 N. WICKHAM RD SUITE 5

MELEQURNE, FL 32935 15

3210 N. WICKHAM RD, SUITE 5
MELEOURNE, FI. 32935 us

2, Principal Place of Business 3. Malling Address

(AR TR ARH R LA A A

Sulte, ApL #, elo. Sulte, Apt. &, eic. [0 CHECK HERE IF MAKING GHANGES
Clty & Siate Cuy 8 State 4. FE) Number Appiied For
59-2176510 Nol Applicabie
T Ip Country - : 2p Country 5. Cerlificate of Status Degred D $8.75 additional

Foe Required

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

Nama
FLAVIN, THOMAS P. CPA
330 FIFTH AVENUE
INDIALANTIC, FL 32903

Street Address (P.Q. Box Number |5 Nol Acceptatie)

Zip Coce

& * FL

& The abova named entity submits thig statement fof the purpose of @ing ik ragi office of rag agent, or both, In the Stale of Fiorida. | am famiiar with, and accept

12 obligations of registered agent.

SIGNATURE
Eigna {NOIE: Aoy AginLE UHER Ut when B PRaLnY) CATE

9. Election Campalgn Financing $5.00 MayBo
Trust Fund Gontribution. Addad to Fees
S A
10. ; GFFICERS AND DIRECTORS 1. ADOITTONS/CHANGES TO OF FICERS AND DIRECTORS IN 11 _
e DP L) pee me Ocenge [CAddion | &
wAME MORTON, PAUL H o - g
STREEY AD0RESS | 180 BERKELEY ST STREET ADURESS 5
crese  |SATELLMEBEACH,FL. 3243 7 oov-8-2p é
e DST T Dloeee e [JCrame O] Addbon g
NAME MORTON, JOSEPHINE M L3
SIREETApbRESS | 180 BERKELEY ST STREEY ADDRESS
th-sl-p ISATELLMEBEACH,FL. 321937 ov-st-2e
e T O TME O ctenge T Aadiion
A N
STREET ADDRESS SINET ADDAESS
CIvv-55-2P ChY-5T-21p
111 3 Delee me [ Grange [ Adsition
Nauk HANE
STREE) ADDRESS STREET ADDRESS
| emesee | e emesine . | e v ren e
nnE O oeee miE (JCenge [ Additen
WAk NAKE
STREE) ADDRESS STREET ADDRESS
st P cav-s1.e
me, 0 Dekr LE Dchnge [ Additon
NANE NAME
STEET ADOFESS STREET ApAtSS
L5120 crv-stp

12. | hereby certify that th4 Informahon supplied With this filing does nol qualily for the exemption staled in Seclion 119 075'&}), Fioricta Stalutes. | further certify thal Ihe information
indicaled on thig repont or supplernental report Is true and accurate and thal my signature shall have the same legal efleci as il made under oath; that | am an oflicer or dlrector
the Corporation of the recelver or rusies émpowered 1o execuls this repon ag required by Chapler 507, Flonda Slalutes; and thal my name appears i Block 10 o Block 11 1

SIGNATURE:

SGHATURE "YPED OR EDMAME OF HGNING OFFRCER OR DIRECTOR

Ghanged, or on an aftachment with an acoress, with &l other fike em powered.
D"/m%,a 32/-773-{987
/ /7 om Owyirra Fracn 8

15



