FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F98000005148 Secretary ofState

1. Entity Name

JIM MORTON AND ASSOCIATES, INC.

v

Principal Place of Business Malling Address
2165 WILLIVEE PL. 2165 WILLIVEE PL.
DECATUR GA 30033 DECATUR GA 30033

IRIDEA I RIETRN

2 Pri ncwpal Plage of Busines: 3. Mailing Addr
o Vhec lane West 1046 Pare Laxe Wesy

S“'m' Apt. #, ete. Suite, Apt. #, elc. C] CHECK HERE IF MAKING CHANGES

—ité‘&;{:a-te - 2- ’WGA tate‘c‘;‘}‘r\“J Q gA 4. FE! Number 59_2409841 :z:?':ep(:}:safble
I . T

lea o0 -3 ? éoum& gA le? o0 ag COU?:}SA 5. Certificate of Status Desired O ?(g'gesqtﬁ:j:ciiﬂonal

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

HART, ROBERT D JR. Street Address (P.0. Box Number is Not Acceptable)

125 W. ROMANA ST., STE. 800

PENSACOLA FL 32501 |

- City FL Zip Code

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 familiar with, and accept
the ohligations of registered agent.
¥F

SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicabla, (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00
- 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE CPST , I Delete e [0 Change  [J Addition
NAME MORTON, JAMES E lIl NAME

staeet aooress | 2165 WILLIVEE PL. STREET ADRESS

CITY-5T-21P DECATUR GA 30033 GITY-ST-2ip

TITLE O pelete TITLE [Jchange [ Addition
NAME . NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2Ip =" | = =" T T T - - " - ~R-CIty-51-21P - - - - - Cm——. -
TITLE ' 7 Detete TILE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CITY-ST-21P

TITLE ] Delete TILE [dChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2iP GITY-ST-2IP

TIMLE [ oelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [2] Delete THLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21F

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), 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 irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wige allother like empowered.

Date Daytirma Phone 4

SIGNATURE: : Y VA 4/%%; dog [636-228¢

v 830113_9_0

CR2E034 (10/02)



