2002}I;l‘ﬁ‘iI'7QRM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L18251 R ey of Stata™

MORRISON FARMS, INC. 02-04-2002 90126 049 ***150.00
3.~
Principal Place of Business Mailing Address
176TH STREET U.S. HWY 129 SOUTH
PQST OfFICE"BOX,39 POST OFFICE BOX 39 . . " )
MCALPIN FL 32062 MCALPIN FL 32062 ‘ TSR AT
2. Pringipal Place of Business 3. Mailing Address ) i . 4 e Adaphiil
Suite, Apt. #, etc. Suite, Apt. #, stc, DO NCT WRITE IN THIS SPACE -
City & State; . City & State 4. FEI Number Applied For
oo e 592081172 Not Applicable
P o Country Zip Couniry 5. Certificate of Status Desired O $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
i Narne ) T T
) MORF“SON’ FRED J Street Address (P.O. Box Number is Not Acceptable)
+ 12268 117TH DRIVE
UVE OAK FL 32080
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE

Signature, typed or printed name of registered agent and mt? if appnc.labls. . .. (NOTE: Registered Agent signature required when reinstatiny
H M Y

e

gt iy AL S - *

9“’1'hn§2:’5@0(ét<onfs eligible to satisty its Intangible H E!L‘E};!‘IOW!!! FEE IS $150.00 10. Election Campa%I;;;n‘Fiﬁancing ) $5.00 May Be

FTaxfilingirequirement and elecls to do so. + "AfterMay 1; 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
(Ses criteria on back) a Make Check Payable to Department of State

11. QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PD O slete T e [JChange  [] Addition

mwe . |-MORRISON, FRED J NAME

streeT ooRess | PO BOX 39 STREET ADDRESS

CITY-ST- 2P MCALPIN FL . CITY-5T-ZP

TITLE VSTD ' O pelete TITLE [ change  [[] Addition

AVE MORRISON, TERRY W. e

sTreeT A0oRESS | P O BOX 39 STREET ADDRESS

GITY-ST-2IP MCALPIN FL ' GITY-ST-2IP

TITLE [ pelete TITLE - . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

L [ Delete LE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2ZP

TILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TIE (1 Delete TILE ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowered:

Ty ek e

y AT TS R : .
SIGNATURE: (‘ﬁ@vé. 1%1‘ AuREQER T o~ 1/15/02 1-386-362-1847

SIGRATOAE AYD TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

L L Ve

E

CR2E034 (9/01)




