2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J48626

1. Entity Name

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90006 046 ***150.00

8190565

A-RW. MORGAN ASSOCIATES, INC. e e
Principal Place of Business Mailing Address
C/C ROBERT W. MORGAN C/0 ROBERT W. MORGAN
959 E. ALTAMONTE DRIVE P.O. BOX 150248
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327150248
us us

2. Principal Place of Business 3. Mailing Address

L

L]

Suite, Apt. 4, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
59-2765559 Mot Applicable
Zip T County ST TR Zip e e o — 8 e COUNNY et o Siedeie [~ 987D Additicnal
5.7 Cenlificate’of Status Desiredws™ [] “Feo Floguired =" < -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN’ RDBEHT w Street Address (P.O. Box Number is Not Acceptable)
303 PARTRIDGE LN ,
LONGWOOD FL 32779

City

Zip Code

FL

SIGNATURE

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

Signalture, lyped or printed name of registered agent and litle it applicable.

(NOTE: Registered Agent signalure required whan rainstating)

DATE

9. _This corporation is eligible to satisfy. its_Intangibie __
" Taxfiling requirement and elects to.do so. _
(See criteria on back)

_FILENOWI FEEIS $150.00_ .« | 4o e oo o et .
— ‘_“—f_- S0 r___,_m*— = '___,..h.._.. S W |, T E paxgn.Emnwg___-ssioo‘May.Be__“
After MAY 1, 2 ee will be $350.00 Trust Fund Contribuiion. a Added to Fees

"~ MakKe Clieck Payable to'Departmentol State— - - —— o - .

T e e

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 11

TITLE DP O Delste TILE LY RChange [ Addition
e MORGAN, ROBERT W. e moR Gan, RoberT L.

STREET ADORESS | 270 CLEMONE AVE saectaonkess | RO R CAY v—c:ﬁ--t% b,

orv-st¢ | | ONGWOOD FL s | ) awgused L, 32777

TITLE 1 Delete TITLE / [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-S1- 2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS .
CTY-ST-2P . o - e CiTY-5T-7ip —. [ =il e T - ST T T
TME 2 oelete TLE O change [ Adgitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TITLE [ Deletg TIMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-21P

TITLE [ Delete TIMLE [l Change [ Addition
NAME h NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

of the corporation or the receiver
changed, or on an attachment

addgess, with all gther,

SIGNATURE:

e empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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
or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Bnd-t

/ g?;%z?

IGKING OFFICER OR DIRECTOR

2 //é, / Joo
oaxf rd

Daytime Phone #

174

3
3

i
Wy

CR2E034 (10/00)

¥



