FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT #  L76389 Secretary of State
1. Entity Name 02-05-2003 90175 024 ***150.00
M.G. MORRIS ENTERPRISES, INC.
Principal Piace of Business Mailing Address ——_-
SR 41 BOX 14 SR 41 BOX 14 T
OCHOPEE FL 34141 OCHOPEE FL 34141 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate . City & State 4. FEI Number Applied For
. 65‘0202626 Not Applicable
Zip Country Zpp Country . . $8.75 Additional
5. Certificate of Status Desired IH/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - —_— - = = _:Name-*-——_—" - - = Tl o o — —_
MORRIS, JAMES E S Add (P.O. Box Number is Not A 1able)
treet ress (P.O. Box Number is Not Acceplable
277 STELLA MARIS DR. 8. P
NAPLES FL 34114
' City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable [NQTE: Registered Agent signatura reguired when reinstating) DATE
i
Aﬂ::l;ﬂea:"g‘goim issvlﬁlilsgégg.on 9. Election Campaign F.inancing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 4 T pelete TITLE [ Change  [J Addition
NAME MORRIS, MARK G. HAME
streer anoness | OR 41 BOX 14 _ STAEET ADDRESS
orv-sr.ze | OCHOPEE FL 34141 CITY-ST-2P
TILE v [ Delete TILE [ Change £ Addition
NAME MORRIS, JAMES E NAME
strest aporess | 277 STELLS MARIS DR. S. STREET ADDRESS
cmv-st-ze | NAPLES FL 34114 CITY-5T-21P
“~HILE — -8 — R E R = _ S| e P — [ Change Addition _
NAME MORRIS, MAXINE G NAME ) U
street anoress | 277 STELLS MARIS DR. 8. ' STREET ADDRESS
CITY-§7-21P NAPLES FL 34114 CITY-S1-2P
TITLE O pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE "] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CTY-ST-2IP -

12. 1 hereby certify that the information supplied with this filing does rot qualify for the exempiion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the recefver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, N

SIGNATURE: SUGR

SIGNATURE #HD TYP®h OR PRINTED NAME OF SIGRHG OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



