R | I

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15,2003 8:00 am E

- retary of State
DOCUMENT # NO1000008304 TR Secretary of S
1. Entity Name B 01-15-2003 90209 009 61.25
MORCOM FOUNDATION, INC.
Principal Place of Business Mailing Address ruuy -
339 CORAL WAY w. 339 CORAL WAY W. Je q ‘
INDIALANTIC FL 32903 INDIALANTIC FL 32903
Suits, Apt. 4, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3759718 Applied For
Not Applicabie
e Gy L ) B 5. Certificate of Statys Desired | _ D,__?ifgfqlﬁfe‘g@”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ,
Name !
MORCOM’ w RUSSEI'L Street Address (P.O. 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 office or registered agent, or both, in the State of Florida, | am familiar with, and accept i
the obligations of registered agent, i

SIGNATURE
$Slgnature, typed or printed name of registered agent and titie if applicabls. {(NOTE: Registared Agent signgture required when reinstating) DATE £
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 Mmay Bs Make Check Payable to
Trust Fund Contribution. O Added to Fees Florida Department of State i
10, OFFICERS AND DIRECTORS 11. ABDITICNS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE ] [ Delete e (] Change (] Aduition S, R
NAvE MORCOM, W. RUSSELL NaME Z i
STREET ATDRESS | 339 CORAL WAY W. STREET ADDAESS 5
ar-st-z¢ | INDIALANTIC FL 32903 oi-sT-2 g
TITLE D 7 Delets TITLE O chage [ Addition g '
NAME MORCOM, EUGENIA M HAME -
STREET ADDRESS m_GOMLWAYﬂ: - e EIRE—ET AQERES%, TR w7 SRt e e i L o s e =
omv-sT-2P | INDIALANTIC FL 32903 " g oy-sr-zp ’

TLE D [ Delete TILE [Jchange  [J Addition

NAME MORCOM, BRAD A HAME

STREET ADDRESS | 339 CORAL WAY W. STREET ADDRESS

ory-sT-2e [ INDIALANTIC FL 32603 CITY-$T-2IP

TILE D O belete TILE ‘ [ change 7 Addition
NAME MCRCOM, TODD R NAME

STAEET ADDRESS | 339 CORAL WAY W STREET ADDRESS

crv-szP  [INDIALANTIC FL 32603 CITY-ST-21P

TITLE [ petete TITLE (JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-sT-2p GITY-5T-2P

TMLE 7 Delete TILE ! [J Change [ Addition
NAME . NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-21P

12. ) hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(), Florida 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 oath: that | 2m an officer or director
of the corporation or the receiver or trustee empowered to 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 {ike empowerad.

SIGNATURE: %@M’WD’Z&U[@WM&ELL M'OKCOM) 12 2003 é;b Y47 3125

SIGNATURE AND TYPED (B DEINTER b AL fur Cfrmaci s o ————




