2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # H30596 Apr 26, 2001 8:00 am
- Enty e ecretary of State
MORRISON'S FARM & NURSERY, INC
1, .
' 04-26-2001 90019 024 ***150.00
- a
Principal Place of Business Mailing Address
176TH STREET C/O FRED J. MORRISON
P. 0. BOX 3 P. Q. BOX 39
MCALPIN FL 32062 MCALPIN FL 32062
us
Suite, Apt. #, elc Suite, Apt. #, ete. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59_247941 1 Applied For
Mot Applicabic
Zi Countr Zi Countr it
b Y P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRISON, FRED J. Street Address (P.0. Box Number is Not A table)
e 5 BN X INUY B cteptal
12268 +17TH DIRVE i
LIVE QAK FI. 33206
City Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar Hoth, in the State of Florida
SIGNATURE
Signature, typed o printed name of registerec agent ana wile if applicatie [NOTE: Regislorod Agont sigratuee recaied whon renstal g} DATE
8. This corporation is eligible to satisfy its Intangible FlLe MNOWIH FEE 1S 5150.00 ‘ - ‘
T i 10. Election Campaign Financing $5 00 may B
\ @ . y Be
Tax filing requirement and elects to do so. y After MAY 1, 2001 Feowill be $550.00 Trust Fund Contdbution. O Added 1o Fees
{See criteria on back) | lake Check Payabie fo Dopariment of Siat
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 PD O Deiste TTLE [ change [ Addition
HAME MORRISON, FRED J. FEAE
STREETADORESS | P.OL 30X 39 NA STREED ADZRESS
CITY-ST-21P MCALPIN FL CITY-57-7Ip
ILE YPD ] Delete TITLE [ Crange ] Additicn
NAME 1AORRISON, CHARLES A. NAME
STREETADDRESS | .01, 30X 39 NA STREST ADTRESS
CITY-S1-2IP MCALP'N FL CITY-53-71P
L 810 O Delete i VSTD X Change [ additon
HAME HMORRISON, TERRY W HAHE MORRISON, TERRY W
STREET ADORESS PO aox 39 N A STREZT ACDRESS P O BOX 39 N A
CIY-Sr-zip CITY-37-2IP
MCALPIN FL ALPIN, FL
HI[NS [ palete TIELE [ Change  [7] Aadition
HAME MAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IF CIy-S1-2IP
TILE [ Delete LE O Change (] Addition
MAME NAME
STREET ADDRESS STRZEY ADDRZSS
CItY-S1-21P CITY-5T-2P
TITLE O Delete L (d Change [ Addition
MNAME NAME
STREET ADDRESS STRZET ADORESS
CITY-ST-2IP CITY-SI-4F
13. thereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this repoit 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 corparation or the receiver or trustee empowered to execute this report as required by Chaptar 607. Florida Statutes: and that my name appears in Biock 11 or Black 12 5f
changed, or on an attachment with an address, with ali ather like ecmpowered.
o A
SIGNATURE \ é (7~ O) 13863671847
TUBZ AND TYPED OF PRINTED NAME OF SIGNING OFPFTICER OR DIRECTOR “Daw Dy Prone &

—r——

CR2E034 (10/00)



