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TRANSMITTAL LETTER

TO:  Amendment Section
Bivision of Corporations

SUBJECT: Morgaen Johnson Carpenter & Co.

(Name of corporation)

DOCUMENT NUMBER;_F95000002247
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

James Michael Morgan

{Name of person)
Morgan Johnson Carpenter & Co.
{MName of ltrm/company}
P.0. Box 917488
{Address)
Longwood, FL 32791
{City/state and z1p code)

For further information concerning this maiter, please call:

Emily Morgan at{ 352 y 253-0511
(Name of person) {Areacode &

Eaclosed is 2 $35.00 check made payable to the Department of State.

Maﬁi%o; Address: gireet Address;
Amendment Section ent Section

Division of Corporations Division of Corporations
P.0. Box 6327 - 409 E. Gaines Street
Tallehassee, FL. 32314 Tallahassee, FL. 32399

CRIEG45(09/03)

daytime telephone number)



- L]

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS o

Pursuant to the provisions of sections 607.0502, 617.6502, 607.1508, or 6I7.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of Florida in order
to change its registered office or registered agent, or bath, in the State of Florida. :

1. The name of the corporation:_Morgan Johnson Carpenter & CcmBonwy A Professional (o pora, hond
2. The principal office address; 14216 Otio Court, Tavares, FL 32778 s

3. The mailing address (if different);_P.0. Box 817489, Longwood, FL 32791

4. Date of incorporation/qualification: 5/8/1985 Decument number: _FI5000002247
5. The name and street address of the current registered agent and registered office on file with the o
Florida Department of State: ' ' T ) -
}‘ - [ e
2180 Siate Road 434 e =
¥ L
Suite 2140 > 11
wy. T
Longwood, FL 32791 wo e
Mo oz o
8. T_hs name amd street address gf the new registered agent {if changed) and /or registered office ' gz @ U
(if changed): o : en
14216 Ofto Court il

Tavargs, FL 32778

(0. Box or personal mailbox NOT acceplable)

The street gdcgcs.s of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution 1glu(liy adopted by its board of directors or by an officer so authorized by ~
board, or fhe corporation hag begn notified in writing 6f the change. -

-

(o fd 1_/ ] S James Michael Morgan
M {Signature of an officer or director) {Printed of typed name and THE)
I hereby accept the appoiniment as %ered and agrec to act in this capacity,
yingz}rél; agree to comply with the isions t}? all stgtutes relative to the pragr af?é complete performance of my

uties, and [ am familiar with and accept the obligation of my position as registered agent. Or) if this documeént is

eing filed merely to reflect a change in the regisiered office address, I hereby confirm that the corporation has
een notified in writing ofa‘fm‘ change. _

Lf M{ WW January 9, 2004 =

-

(Fignature of Registered Aj (Date}
If signing on behalf of an entity: ﬁ
(Typed or Printed Name) {Capacity)

**» FILING FEE: 33500 * * * CT

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSETE, FL 32314



