_. 2601 UNIFORM BUSINESS REPORT (UBR) I

1. Entity Name '
MORGAN WILLIAMS, CPA, LLC OIMAY -1 PM 5: 45
| . gECRETARY OF STATE
Principal Place of Business Mailing Address LLAHA SSEE, FLOR DA
1031 JENKS AVENUE 1031 JENKS AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
2. Principal Place of Business 3. Mailing Address ”""Il“" III" m""“l II”' "“I II”‘ II"I "I" ’IIII 'mllll‘ ]"l
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOGT WRITE IN THIS SPACE
City & State City & Stata 4, FE| Numb Applied For
5d - &9&_(-0 1 3 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired [0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) R ' Name ‘ -,
WILUAMS' A. MORGAN Street Address (P.O. Box Number is Not Acceptable)
1031 JENKS AVENUE
PANAMA CITY FL 3241
City F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. - (NOTE Regstered Agent signature required when reinstating) DATE
e |
FILE Nl '}Iy;!! FEE lI $50.00
Make Check Pa Tb{e to Depariment of State
3
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
- TmE PrESIEASTY () Detete TLE EDIN300 2 72 DR —Hdn
NAME A MoRGEAA IA)u_LJ [V AT NAME o -5/21/701--01078—113
STREET ADDRESS | (SR MEAWS AV STREET ADDRESS sekmkn0 D0 kS0, 10
CITY-ST-2IP %w“( ‘ IT\'\’. =L 6?_40 \ CITY-ST-ZIP
TITLE 1 Delete THLE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OITY-ST-2P - CITY-5T-2IP
IITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TME [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ cChange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDAESS
omv-st-ze CITY-ST-2IP

11, | 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 cerlify that the information
indicated on this report is true and accurate and that my signature shall have t e same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustes empowered to execute this 1 :port as required by Chapter B0B, Florida Statutes.

ZZNALUSE FooSTE L
SIGNATURE; LA /AN EEL DI
" SIGNATURE AND TYPED one E OF SIGNING MANAGING MEMBER, MAN..GER, OR Au.yﬂcoﬂlzsn REPRESENTATIVE Dato Daytime Phone #

4V  t6evel0

CR2E083 (11/00)



