2001 UNIFORM BUSINESS REPORT (UBR)

1. ,Emity Name

MORROW AUTO TRANSPORT, INC.

DOCUMENT #  PO0O000005730

1514 SHILO CHURCH LOGP 1514

Principal Place of Business Mailing Address

GRACEVILLE FL 32440 - GRACEVILLE FL 32440

SHILO CHURCH LOOP

?rinc'pa! Place of Business

o Box D93

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Aug 29, 2001 8:00 am
Secretary of State

08-29-2001 90014 011 ***150.00
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3 ’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ™ ¢ =
MORROW, JOHN M Jeapwetfe & Matterd
b * ) Street Ad. eﬁ? . BoxyNumiay i Not Acgpptabig)
1514 SHR.O CHURCH LOOP ; oo
GRACEVILLE FL 32440
Ci ' Zip Cod
i C:racc,vl//&- FL ™ O:%?, 5! %

B. The above named entity submits this staterment for the?ose of changing its ref office or registered agent, ar both, in the State of Florida.
1 ' }rtﬁ
smmmuMﬂiﬂﬂ Aas, J-Q#

Ao P o of
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Signature, typed or pri?red name of registered agent and Mle if applicable. (NOTE: Registare{ Age]wt signature required when reinstating) CATE
9. I;;sf?l:;rporaupn is eligible to satisfy its Intangible FILE NOW!!! FEE ?§/$550.00 10. Elaction Campaign Financing $5.00 May Bo
'y requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 o
TITLE DP ! ﬂﬂelete TITLE e —_ ﬂChanga O Addition | 5
e MORROW, JOHN M e MooV, JEAMN £FrE (. 8
street ADDRESS | PO BOX 283HA STREET STREET ADDRESS | 1. S*&Ld“ CH'UQCA’ ool § ‘
CITY-ST-ZP GRACEVILLE FL 32440 cry-sT-2p Qay RAE VEMWE FL 232 ‘-/o w
TITLE T ; O Delsie TILE © Ochange [ Addition 6
NAME NAME
STREET ADDRESS { STREET ADDRESS
- OIY:=ST-2F <[~ = . e—— —— e e g eow WECITY-ST-UP e | o e e 7 K = P TR T et T el ™ e
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete I TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2p CITY-ST-2P
TIMLE O petete TITLE [ Change ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP

of the corporation $r the red
changed, or on anjattachmét with an address, with all

SIGNATURE:

ker like empowered.

13. | hereby centify that @ inlprmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. ! further certiy that the information
indicated on this report or Yupplemental 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
iver or tfrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if
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