FILED

2002 UNIFORM BUSINESS REPORT (UBR)
8:00
DOCUMENT # _ PO000003346 " Secretary of State

1. Entity Name

MORGAN CONTRACTING GROUP, INC., 02-25-2002 90023 011 ***150.00
Principal Place of Business Mailing Address

1030 S FEDERAL HWY STE 107 1000 § FEDERAL HWY STE 107 a,
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 ] U 3 3 34 ﬂ

[

L )

NY

2. Principal Place of Business 3. Mailing Address
3 SE (st AUE - 252, <= ol Ade
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
<SOre 3 ST 3
City & State City & State 4. FEI Number 36'4345168 Applied For
Beoackl , T L A~ Presokt | e Net Applicable
Zi C i Count it
i Courtry Zip ountry 5. Certificate of Status Desired ] $8'75 Addmonal
3343 USA 224e3 USA Fee Required
- 6..Name and Address of Current Registered Agent._ L 7. Name and Address of New Registered Agent
Name
MOR ! JAMES L Street Addresg_(P.O. Box Number is Not Acceptable)
1030 S FEDERAL HWY STE 107 & Dt AC
DELRAY BEACH FL 33444
S eTe 3
. it . Zip Code
—~ /7 “YerRay BeacH FL | 33%a3
8. The above nar'ned en}i ubmits this statejém fop'th rpose of changing its registered office or registered agent, or both, in the State of Florida.
A
\ Ny Z_ / %
SIGNATURE - . > 7| / oy A -
Sugnatuf typed or pnnle’ name of ragisté_:;ej agent and titlelf applicabls. / ] (NOTE: Registered Agent signature requirad whan reinslating) /DATE /’
) N N . 0
9. This lc.orpor_atlc.m%‘eltgnba‘e‘to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Gampaign Financing $5.00 May 80
Tax filing reguirement and elects to do so Aften\May 1, 2002 Fee will be $550.00 P
i Trust Fund Contribution, O Added 10 Fees
{See riteria on back) | Make Che€k Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE ) " [JChange  [JJ Addition
NAME MORGAN, JOHN M NAME
sTaeet aooress | 1030 S. FEDERAL HWY., #107 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE [ pelete TITLE "] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDDRESS
CITY-§T-2IP CITY-ST-2IP
TME , ) Ol pelete | THLE [] Change [ Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P GITY-53-21P
TTLE [ Detete TLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S§T-2IF CITY-ST-2P
TITLE O velete TITLE "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Z//«,/&L- 54//530 Tl
Date ’Daytime Phone #

CR2E034 (9/01)




