2003 FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO00000051 68

MORGAN FERGUSON, INC.

2 Th

Principal Place of Business
1314 E. LAS OLAS BLVD.
FT. LAUDERDALE fL 33301

Mailing Address
P.0. BOX 5275

LIGHTHCUSE POINT FL 33074

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AV Er0EQCD

FILED
04 JAN T PH 6:25

IRV
REINSTATEMENT.... .

City & State City & State 4. FEI Number Applied For
65.0974895 Not Applicable
Zi Count Zi iti
P ouniey i Country 5. Certiticate of Status Desired O $8'75 A“ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
b= e o . = _-Name - - - = i
' |
PARKER, ROBERT ~ _ . | Steet Address (PO Box Numbaxis;Not Aggeplable) === =
__1314:EAST-LAS-0LAS -BLVD ——== oo R - \
FORT LAUDERDALE FL 33301

Y

City

Zip Code

FL

8. The above namad entity submits this staterment for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the obljgations of registered agent.

@GNATUHE

Signature, typed or printed name of registered agent and titte if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550,00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P )
TITLE PST [ Delete THLE oo -21-) —*1@ ange [ Addition g
NAME PARKER, ROBERT G. NAME g‘ gy iy (e i_._ “1’1" **b 0.0 2
] 2 =
streer ADoResS (1314 EAST LAS OLAS BLVD STREET ADORESS s
orv-sr-2» |FORT LAUDERDALE Ft. 33301 o-sr-2p g
[aY]
TITLE [ Delete TITLE [ Change [ Addition % !
NAME NAME N ‘
el MR I e A ]
STREET ADDRESS STREET ADDRESS ] II 141 ;ié_ e il 1?,_[ ]h i*.: -t '}:- ['] !
CITY-ST-2IP CITY-ST-ZP A=l (0 |
TITLE - - .- 1 Delete TILE - [ Change  [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P o _CITY-ST-2P |
TCE [T petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
me [T Detete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ‘
TITLE 1 pelete TILE [ Change  [] Addilion ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP . CITY-ST-2P

12. | hereby certify that the information suybp!

of the corporation gr the rea

changed, or on an atta
SIGNATURE:

d with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemettal feport 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

Daytime Phone #

ll'\\/



