FILED

May 05, 2003 8:00 am

~ 2003 LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR) 0052003 91 434 030 *#x50 0
DOCUMENT # L00000002739 5
1. Entity Nam

MORGAN WILLIAMS, CPA, LLC

Principal Place of Business Malling Address
1031 IENKS AVENUE 1031 IENKS AVENUE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
T PR = g O N R AN SRR
OV __SNenkés ﬂ«\,p\ 220\ TSe XS Boe
Suite, Apt. #, eto. Suite, Apt. #, efc. K CHECK HERE IF MAKING CHANGES
4 -
o D ke .
i Sare . ~Gily & State 4. FEI Numper Apnited For
mu Uy T4 O~onne Lot ¥ 99-3632623 Not Applioable
Zp Country . 2'25 Country A 5. Cenificate of Status Desired 7 $5.00 additional
D2MOY | s Lol Osa Foo Roguired
_ 6. Name and Address of Current Registered Agent 7. Name and Addreas cf New Registered Agent
Name :

WILLIAMS, A. MORGAN

1031 JENKS AYENUE Street Address {P.0. Box Number is Not Acceplable)
PANAMA CITY, F1. 32401

City FL | Zin Code

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. 1 am familiar with, and accepl
the ohligations of registered agent.

SIGNATURE : i i .
Signaium, iypad o1 priniay nama of seyisue e agant i Lids if aplicalila, {NOTE: Rayimared Ageni Signaura Muurid when sicslaling) QATE
9. NMANAGING MEMBERS ! MANAGERS 10, ) ADDITIONS /CHANGES
THE P : O] Delete e Mcrﬁnge 3 Addition
‘l;o\uE . - WILLIAMS, A MORGAN JR NAME
SIREET A0DRESS | 1031 JENKS AVE steetaooiEss | B 0L SunEs Poe Sate D
trist-2p | PANAMA CITY, FL 32401 civ-g1-2p P&.«\ e © 2, Tl DAY ON
e ] : 01 elete e N [ Clenge [ Addion
CNAME - NAME
STREET ADDRESS - STREEY ADDTESS
R Cive-51-2P
TE : O pelee TLE [1] Change  [] Addition
NAME N NaME ] I e
s 2 C . I staeer aporess
cv-st-zp tITV-5. 2P
ME [ Delete TIE T Crange [ Additicn
NAE HAME
SIREET ADIESS STREET ALDRESS
y-s3-11p LY -51-2P
TIE 0 veiete TILE (] change [ Addition
HAME NAME
STREET ADDAESS ) STREE] ADDAESS
£V-S1-21P ome-s1-21p
e © O pelee ME ’ [ Ctenge [ Addition
MANE . . NAME
STREET ADDRESS - {| stneer abbress
CITY-§1-21P . tiv-51-20

11. | hergby certify ihat the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or frustee empowered to gxecute this report ag required by Chapter 608, Florida Statutes.

SIGNATURE: MWM (el e 4{;0%:\ FRo 76:5 234

SIGNATURE AND TYPED ORt mlﬁ‘lﬂlEOF SIGNMG MANAGING MEKE ER, MANAGER, ORf AUTHORIZED REPRESENTATIVE Daytirmg Fnons #

GR2E0E3 (10/02)



