2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00
DOCUMENT #  (G84950 2él(},cretary of Statzm

MORRIS A/C, INC. 01-15-2002 90041 007 ***150.00

Principal Place of Business Mailing Address
% RICHARD F. MORRIS. JR. % RICHARD F. MORRIS. JR. v vy .
2812 "F* ROAD 2812 °F* ROAD

LOXAHATCHEE FL 33470 LOXAHATGHEE FL 33470

S T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59‘237846 1 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

. - . .
5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— T T NEmE

MORRIS, RICHARD F., JR.
2812 "F" ROAD

Street Address (P.C. Box Number is Not Accepiable}

LOXAHATCHEE FL 33470

City FL l Zip Code

W

]

8. The above named enity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

l‘ ‘A . - V \-‘ Vl - 6 Z
SIGNATURE >~ "see . oo sy "
Signature, typed or primew name of registered agent and Gts f appia. .. 4 ©  (NOTE: Registered Agent signature required when reinstating) DATE
i ion Is eligl isfy | i i
9. I‘hlsfﬁprporalltfn s elltg\b\; t? sz:tls‘fyc\,ts Intangible At F"h-nE &10\2:]02 ';EE |sm$t;150.505% o 10. Election Campaign Financing $5.00 May Be
axtling requirement and Elects o do so. er May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Detete TITLE [ Chenge (3 Addition
N MORRIS, RICHARD F., JR. e
STREET ADDRESS | 2812 "F" RCAD STREET ADDRESS
CHTY-ST-2IP LOXAHATCHEE FL CITY-ST-2IP
TIMLE v O oelete TITLE [ change ) Addition
HAME MORRIS, JAMES WAYNE N
STREET ADDRESS | 477 GLADIATOR CIRCLE STREET ADDRESS
CITY-ST-7IP GREENACRES FL CITV-§T-2P
TTLE [ relata TILE ) [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-2P
TITLE 1 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete i3 O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-ST-2IP
TITLE ™ delets TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP

13. | hereby certify that the information supplied with this filing 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 cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowg
-
\ - —-o ¥ - §t R
N Witk 1102 siERZ
Y AR ) Nate

SIGNATURE: WIR: A\alli

H PRINTED Na|

CR2E034 {9/01)

AV EVE/6E0

vl




