2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 09, 2002 8:00 am

D MENT '
DOCUM # N01000008304 / Secretary of State
07-09-2002 90371 044 ****g]1 25
MORCOM FOUNDATION, INC. | Y

Principal Place of Business Mailing Address

339 CORAL WAY W. 339 CORAL WAY W.

INDIALANTIC FL 32903 INDIALANTIC FL 32903

R v L A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

5937597/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired O ?8'75 Additional
ee Required

T 6."Name and’Address of Current Reglstered Agent-

- == —=— 7, -Name and Address of New Reglstered Agent-—-- -

Narne

MORCOM, W. RUSSELL

Street Address (P.Q. Box Number is Not Acceptable)

339 CORAL WAY W.
INDIALANTIC FL 32903

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice 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 appiicable. {NOTE: Registared Agent signature required when reinstating) DATE
- After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. . Added to Fees Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10~
TLE D 1 Delete TTLE MoRtom . ToDp R, . O Chenge  [EAddlton
NAME MORCOM, W. RUSSELL NAME 314 conse. widy W,
STREET ADDRESS | 339 CORAL WAY W. STREET ADDRESS
. . INmaraNne FL 32903
CITY-ST-2IP INDIALANTIC FL 32003 CITY-57-71P
TTE D [ Delete TIMLE [l change [ Addition
NAME MORCOM, EUGENIA M NAME
sTrReeT ADDFEss | 339 CORAL WAY W. STREEF ADDRESS
omy-sT-2P — L iINDIALANTIC-FL 32603  -—~— . CITY-ST-7IP . Lo -
e D O Delete TITLE [ Change [ Addition
NAME MORCOM, BRAD A NAME
STREET ADDRESS | 339 CORAL WAY W. STREET ADDRESS
CITY-ST-ZiP INDIALANTIC FL 32903 CITY-§T-21P
TITLE [ celete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelere TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, 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.

1.4 w0 (331) 777- 6219

CR2E037 (4/02)



