2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000005148 May 31, 2000 8:00 am

1. Entity Name
JIM MORTON AND ASSOCIATES, INC. Sgglljgg()aggg; (gigg?oge

Principal Flace of Business Mailing Address
- WILLIVEE PL. 2165 WILLIVEE PL.
_mee GA 3003 DECATUR GA 300334113 }
- |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEI Number I fpnec T
58-2409841 Not Appiicable

i Ci i Count| it
Zip ountry 2P ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i Name R e B
-~
HART, ROBERT D JR. Street Address (P.C. Box Number is Not Acceptable)
125 W. ROMANA ST., STE. 800
PENSACOLA FL 32501 [
City } Zip Code
| FL
8. The abova named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Fibrida.
SIGNATURE ' .
Signature, typed or printed name of registered agent and ttla if applicable. (NOTE: Registered Agent signature requirad when reinstating) . | CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ; ‘ N
0. Election Campaign Financin
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be §550.00 Trjscz \zgnd Cor:\ trigt;) o g O fgj.egqobgnge
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TME CPST 1 Detete TITLE | [ Change  [OJ Addition
NAVE MORTON, JAMES E I NAME |
STREET ADDRESS | 2166 WILLIVEE PL. STREET ADDRESS
| cm-st-2P | DECATUR GA 30033 cimy-$T-2P ‘
TTE W =R e ! [ Change (7 Additien
NAME NAME
STREET ADDRESS W STREET ADDRESS
CITY-ST-2P 5 = : CITY-ST-2IF .
TITLE S8l eI - . : = Opelete = - ~[§ -TFLE C e e - i . sowm e J).Change . []] Additica_
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-§7-2iP CITY-ST-ZIP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME i H NAME
staEeTADDRESS | € i STREET ADDRESS
CITY-ST-2P { .0 L GITY-ST-2P
e Ao [ Detete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS g
CITY-ST-2IP CITY-ST-2IP |
TILE O Delete TMLE ; [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutesf. | further certify that the information
indicated on this report or supplemental report is frue 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or an an attachment with an address, with all other like empowered.
: bod/
SIGNATURE g5 €. MpCGrzE 4/12/ss -
- - " Date I" [4 Daytime Phone #

2 i |

CR2E:034 (9/99)



