-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2002 8:00 am
Secretary of State

/1

. ok e ok ok
DOCUMENT # | 00000002739 . 05-12-2002 90592 021 ****50.00
1. Entity Narne il ygiﬁ
MORGAN WILLIAMS, CPA, LLC
Principal Place of Business Mailing Address
1081 JENKS AVENLE 1091 JENKS AVENUE -
PANAMA CITY FL 32401 PANAMA CITY FL 32401
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number Applied For
59_3632623 Not Applicable
Zip Country Zip Country ” " $5.00 Additional
. i . ) 8. Certificate of Status Dasired a Foe Required
8. Name and Address of Current Registared Agent 7. Name enil Address of New Reglstered Agent " -
. . . . s e e P e - i o = o |-Namg o= — P A, _...._ —
WILLIAMS, A. MORGAN .
' Street Address (P.O. Box Number is Not Acceptabie)
1031 JENKS AVENUE
PANAMA CITY FL 32401 ]
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registared agent, of bath, in the Stala of Florida.
SIGNATURE
W.mummmdrwmwmuunw. {NOTE! Apent sic Fequired when e ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
fme P O Delee Tme Ocharge [ Asditon | S
e WILLIAMS, A. MORGAN JR Nae e
STREETADORESS | 1031 JENKS AVE STREET ADDRESS g
LiTY-ST-2P PANAMA Q[II Fl g“" CIrY-s1- 2P ﬁ ]
TLE 3 Ontete e Ochnge (I addiicn | O |
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-20 e CITY-51-2P
e Oodn [ T 7T T e e e
NAME . HAME _ _
= {= STREET ADDRESS .{— i e = —— S = ‘smw: =
CiTY-S1-2P CITY-§T-2P
TME 3 Delate TmE O changs [ Adultin
NAME NAME .
STREET ADDRESS STREET ADDRESS
OTY-ST-28_ .ty CITY-5T-2P
(L 2 O3 Delete me Octenge [ Addition
HAME 4 NAME
‘| STREET ADDRESS : STREET ADDRESS
¢TY-ST. 2P 7 L) 4 . CITY-ST-2p
TmE : "'" ey [ Dekete TME [JcChange [ Addition
NAME oo - NAME .
STREET ADDRESS f STREET ADDRESS
CITY-5T-2P i . CITY-51-2
11. | hereby certity ihat the information supplied with this filing does not quality fer the axemption stated in Section 1 19.07(3Xi). Fiorida Statutes. | further certity that the informalion
indicaiad on this repoet is true and accurate and that my sigriature shall have the same legal effect as if made under oath; that ) am a managing member or manager of the
\imited hiability company or Fha recaivar or Irugtee empowared 10 execulgAhis report as required D\Chapter 608, Florida Statutgs.
smnmun&‘ﬁ ' e S ___ SpHel Sip -N0T-234] |-
SIGNATURE AKD TYPED GR PRINTED NAME OF SIGNING MANAGING mn,mmmmaﬂnmmm 7/ Dete Daylime Phone 8 -




