2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G84950 Jan 26, 2000 8:00 am

1. Entity Name

MORRIS A/C, INC. Secretary of State

01-26-2000 920047 009 ***150.00

<

Pringipal Place of Business Mailing Addrass
% RICHARD F. MORRIS. JR. % RICHARD F. MORRIS, JR.
2812 "F' ROAD 2812 "F* ROAD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-4740
T TR N AR BRI
R\ € aud LT LANT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEt Number 59'2378461 | |Applied For -
L (ShY k\\‘l'\ U\\ L F \ q LQ ¥ c\\\q)t g\ ‘L_\\%\Q Nat Ansheotl
Zin Counlr Zip %o try . - ) $8.75 Addilonal
\ 5, Certificate of Status Desired | ;
AT ERE 470 o ih Fee Required

’ "Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
MURRIS. RICHARD F" JR. Street Address (P.O. Box Number is Not Acceptable)
2812 'F* ROAD
LOXAHATCHEE FL 33470

City FL Zip Coda

8. The anove named entity submits this stalement for the purpose of changing its registered office or registesed agent, o both, in the State of Florida,

SIGNATURE :
Signaturs, typed ar printed nama of registered agent and biie if applicabla. (NOTE: Ragisierad Agent signature raquited when reinstating} DATE
o, s corion slgue i argve [ FLENOWIFEEISSIS000 [ 1y ctonCompuinrineig | $5.00 w0
@S 3 * Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1M 11
ML DP O Delete TITLE [ charge [ Addition
NAME MORRIS, RICHARD F., JR. NAME

STREET ADDRESS | 2812 "F* ROAD STREET ADDRESS

GITY-ST-2IP LOXAHATCHEE FL CiTY-ST-2IF

TLE v 3 Detete TITLE [ Change [ Additio
NAME MORRIS, JAMES WAYNE NAME

sTreeT anoRess | 477 GLADIATOR CIRCLE STREET ADDRESS

CITY-5T-2IP GREENACRES FL CITY-ST-2IP
e - 7 Ooetsts e o " [change [ Addiio
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [JChange [ Additio
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-21P CITY-51-2IP

TITLE ' O Delete TImE [ change [ Aduitio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE ] change [T Additic
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IF CITY-S1- 719

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the Loy of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ageg] aq address, with all other like empowgred.

SIGNATURE: ~ N tEN SN \-\¥ R0 & - P33

Date Daytime Fhone ¥




