2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L18251 Apr 26, 2001 8:00 am
" By Nemo ecretary of State

MORRISON FARMS, INC. -

04-26-2001 90019 027 ***150.00

Principal Place of Business Mailing Address
176TH STREET - LS. HWY 129 SOUTH
POST QFFICE BN 28 POST QFFICE BOX 39
MCALPIN FL 32062 MCALPIN FL 32062
us

Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Mumbor 59'2981 172 Applied Far

MNot Applicable
Zip Country “p Country 5. Certificate of Status Desired | $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?2022???%':3%%; Strect Address (P.0. Box Number is Not Acceptable)

LIVE OAK FL 32080

City Zip Codc
8, The above named entity submits this statcrnent for the purpose of changing its registersd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped o printed name of registeree agent anc e if applicatle (NOIE Fecstered Agomt signatue reodired when reinstaragh DAlE
i 3 i B 3 R i e ] Vi il RS E 18 945 .
9. This corporation is eligible to satisfy its Intangible K ILE NOWI FEE .$ ‘\)"EDD DEJ 10. Election Campaign Finanoing $5.00 way 5o
Tax filing requirement and clects 1o do so After (AY 1, 2001 Feo will be $550.00 - y Y
o P ; i Trust Fund Centribution Ll Added to Fees
{Sce criteria on back) Ll Male Check Payable io Depariment of State
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete s O tranga [ Additicn
NAME IMORRISON, FRED J HAME
STREET ADCRESS | P O BOX 39 STAEE] ADDAESS
CITY-ST-2iP FCALPIN FL CiTY-5T-21P
TILE STD O Delete TTE VSTD ¥ crange [} Additien
NAME ICRRISON, TERRY W. AME MORRT
STREET ADORESS | P Q) BOX 39 SIREET ADDRESS SON, TERRY W.
CITY-ST- 2P MCALPIN FL CIIY-S1-217 ﬁ(‘:g]' P%X E?
TTLE VD K Daiete TT.A O Change [ Addion
NAME MORRISON, CHARLES A A
streer Aooress | PO BOX 39 SI8EET ADDRESS
CITY-ST-2IP MCALPIN FL £TY-8T-21P
ML [ Detete INLE ] Crange  [] Additicn
HAME HAWE
STREET ADDRESS STREET ADZRESS
CITY-ST-219 CiTY-587-217
TITLE ] oeicte TITLE [ Ghange [T Addition
HAME NANIE
STREET ADGRESS STREET ADBRESS
Ciy-Sr-2Ip CITY-§7-419
TITLE [ celete TITLE [ Change  [7] Additon
NAME NAME
STREET ADDRESS STREET ASTRESS
CiTY-SI-ZIF CITY-57-7IP

13. | hershy certify that the information supplied with this fiting does not quaily for the exernption stated in Section 118 07{3)(i). Florida Statutas | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave tho same legal effect as if made under oalh; that | am an officer or director

of the corporation or the receiver or rusige empowerad 10 axecute this report as required by Chapter 607, Florda Statutes: and that my name apneaars in Block 11 or Block 12 1
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: C%j l&’»v& ‘ g7[//7/53/ 1-386-362-1847 i

SIGNATURE N{/wﬁn OR PRINTE' NAME OF SIGNING GFFICER OR DIRECTOR Daiytme Priore: #

CR2E034 (10/00)



