2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H30596

1. Entity Narne

MORRISON'S FARM & NURSERY, INC.

Principal Place of Business

176TH STREET

P. 0. BOX 39
MCALPIN FL 32062
us

Mziling Address

C/O FRED J. MCRRISON

F. Q. BOX 39

MCALPIN FL 320620038

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 12,2000 8:00 am

K0

ecretary of State

04-12-2000 90081 050 ***150.00

832901

(il

I

LA

DC NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
59—247941 1 Not Applicable
Zi Countr Zi Countr .
P Y P y 5. Certificate.of Status Desired 0 $8‘75~'°.‘dd't'°nal
o - — - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MORR‘SON' FRED d. Street Address (P.O. Box Number is Not Acceptable)
12268 117TH DIRVE
LIVE OAK FL 33208
City F L Zip Cade
8. The abova named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signatura, fyped o printad name of registered agent and title f applicable, (NOTE. Reg:stered Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ! . .
- - ! 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribution. Added o Fees

(See criteria on back)

Make Check Payable to Department of State

11, OFFICERS ANG DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PD [ Delete TITLE {J crange (] Addition
HAME MORRISON, FRED J. NAME
streeT anoress | P.O. BOX 39 NA STREET ACDRESS
eiri-st-zp | MCALPIN FL OTY-51-2
TITLE VPD ™ Delete TITLE [ change [ Addition
MAME MORRISON, CHARLES A. NAME
streeTAnoREss | P.OL BOX 39 NA STREET ADDRESS
cry-st-2r. | MCALPIN FL - - —-f ory-sr-ap— -~ -
THLE STD O Gelete TITLE [ change [T Addition
NAME MORRISON, TERRY W NAME
strectanoness | PO, BOX 39 NA STREET ADDRESS
CITY-ST-21P MCALPIN FL CITY-ST-2IP
bome O Delete | DI thange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
THLE O Delete E [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-1P CITY-ST-7P
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 7 CITY-ST-70

13. | hereby certify that the infermalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effact ag if made under aath, that | am an officar or director

of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attachment with an address, with all other itke empowered.,

R | 2N .

SIGNATURE:._V)@

\ R

%

. -
RPN

| IR

AL AY i~
sm?w D TYPEBLOR PRINTED NAME DF SIGNI

NG OFFICER OR DIRECTOR

e

?ﬁé/ﬁu 1§47

yiime Phone %

—

MRY9EN2A FG/0aN



