!

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am

DOCUMENT #  H30596 ecretary of State
1. Entity Name 04-14-2003 90110 042 ***150.00
MORRISON'S FARM & NURSERY, INC.
Principal Place of Business Mailing Address
176TH STREET G/O FRED J. MGRRISON
P. O. BOX 39 P. 0. BOX 39
R S INRAERERNETTRRTERERRAN
us ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES :
City & State City & State 4. FE| Number Applied For
59-2479411 Not Applicable
2 Couniry 4p Country 5. Certificate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
MOHF“SON' FRED J. Street Address (P.O. Box Number is Not Acceptable)
12268 117TH DIRVE
LIVE OAK FL 33206
City FL Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
Signalture, typed or printed nama of registered agent and tile if applicabla. (NOTE: Reqistered Agent signature requirsd when reinstating} DATE
T i
FILE NOW1I! FEE IS $150.00 i
i i . Elect] ign Financi
< e ey 1,200 F wlbe S55000 . Socton Caoatp arcy ) $5.00 ey o0
Make Check Payable to Florida Bepartment of State ’ -
10, " —_ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD ) ] Delete TIMLE vD O Change 3 Addition
NAME MORRISON, FRED J. NAME MORRISON, SHERRY
streeTaoress | P.O. BOX 39 NA SRETADORESS | 12268 117th DR
orv-st7e | MCALPIN FL crrv-S1-2p LIVE ORK, FL 32060
TITLE VSTD O pelete TITLE [ change [ Acdition
NAME MORRISON, TERRY W NAME
srreeTADDRESS | P.O. BOX 39 N A STREET ADDRESS
CITY-5T-2IP MCALPIN FL CITY-ST-2IP
TNLE -- - - . ——— - -l peleta~ - T =~ - — © a—s - - ‘O Change [ Additicn |-
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-21P CITY-ST-2P
TITLE ] nelste TITLE : [J Change [ Addition
NAME NAME . ’
STRAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZF
TITLE O oglete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CTY-ST-7IP
ITLE O petete TITLE [J change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P

12. ! 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 it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with &n address, with all othe-r/like armpowered.

SIGNATURE: =2/} 73127 BEOUIRED ooz PPl A7

2l AAL
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daylime Phona #

1V 822290 .

CR2E034 (10/02)



