2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Apr 24, 2003 8:00 am
DOCUMENT # L01000021452 s ecretary of State

1. Entity Name 04-24-2003 90041 003 ****50,00
MORRIS JACKSON & SONS, LLC

Principal Place of Business Mailing Address
ROUTE 2. BOX 1245 ROUTE 2. BOX 1245
MAYO FL 32066 MAYO FL 32066

Il

| JIA

A

ety f i e comnyra x| M

Suite, Apt. #, elc. Suite, Apt. #, aic. [ CHECK HERE IF MAKING CHANGES
Moyp, FL Mayo, FL
City & Sthte ' City & Stite 7 4. FEINumber  BQ-3106042 Applied For
Mot Applicatle
geaa ool det% A fgjﬂ. 0 é A Country 5. Certificate of Status Desired 0 g‘z ggq l’::’e‘:j"'ma'
6. Name and .Acldre.!;s-oil Current Raglstere:; Agent ] - 7. Name and A(-!t;.tl:ess -r.ul‘ New Registered Agent

Name e —~

JACKSON, MORRIS H dag&sMé‘ Morvis_H .

ROUTE 2, Box 1245 Streef Address (PO BOx Number is Not Acceptab )

MAYO FL 32066 | L0 S.E. County: d, 4l
“ Mayo FLZ5%0¢

B. The above named enity submits this statement for the purpose of changing its registered office or regi&tered agent, or beth, in the Slate ¢of Florida. | am familiar with, and accept
the obligations of registered agent.

Tt ‘ e D . ' C . L

SlGNATURE 2
A Slgnatura tyPed or printed name of reg\s!erad agent and title if applicable. (NDTEJ: Registerad Agent signature required when reinstating)
Lot omis FILE'NOW!!! FEE IS $50.00 R
= T s - S LA B - . P 22 . a0 P} PR
TR ROUTS0 L T T g ¥| Make Check Payable to Florida Degaiimient 6f°State -
Due By May 1, 2003

9, MAMAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TITLE MGRM O Delete TITLE MG RM\ Morris 1 [N change [ Addition
NAME JACKSON, MORRIS H NAME Jo.ckusen ) MOYT: 2 A, w2
street Aooress | ROUTE 2, BOX 1245 sweerooness | e S,E. Couod /
CITY-5T-2IP MAYO FL 32086 CITY-§T-7IP Maye, L. 3206l
THTLE [ celets TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
TMLE ’ - "Ooelete ~ e —— | 7 -7 - 7T Cdcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-7IP B . . CITy-ST-2IP ) ‘
TIMLE R L I:I Delate” - TME [ change [ Addition
NAME : Tt e e = o8 NAME
STREET ADCRESS o i . STREET ADDRESS
CITY-ST-21P ' ’ CITY-ST-21P B o PR
TITLE - [ pelete TLE: - : ' (] Change ”. [] Addition
NAME NAME .
STREET ADDRESS : ) : ) STREET ADDRESS .
CiTY-5T-2IP CITY-ST-21P .

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: 2% cve Q\de@U RED Motais B, Toroon O4/21pS 362941330

SIGNATURE AND TYPED QR PRINTED RAME OF , OR AUTHORIZED REPRESENTATIVE Datef Daytime Phone #

:

CR2E083 (10/02)



