)

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR)

FILED
Feb 25, 2003 8:00 am

pgpNUMENT # P0O0000016703

KENT MORRIS EXCAVATING, INC.

Secretary of State

02-25-2003 90109 014 ***150.00

Principal Place of Business
8518 SHADY GLEN DR.
ORLANDO FL 32819

Mailing Addrass
8518 SHADY GLEN DR.
ORLANDO FL 32819

2. Principal Place of Busiress 3. Maillng Address

AR

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

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59—3626328 Not Applicable
e e T e o = = I B.75 Additonal—
2ip Codnty P Cauritry 5. Certificate of Status Desired O $ y A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, KEVIN Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number fs Not Acceptable
8518 SHADY GLEN DR.
ORLANDO FL 32819

City

Zip Code

FL

8, The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida,

the obligations of registered agent.

SIGNATURE i

I 'am familiar with, and accept

Signature, yped or pn'ntegname of registered agent and title it applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. ~*_ OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 37 _
INLE PDS . : ’ O betete TME Dl change [ Addition |
NAME MORRIS, KENT- NAME =
sTRe€T anoress | 4138 SHADETREE LOOP #51 STREET ADBRESS g
-orv-st-ze | ORLANDO FL 32810 CITY-ST-21P 2
NLe VTC h O oelete TILE I change [ Addition %
NAME MORRIS, KEVIN NAME

STREET Aponess | 8518 SHADY GLEN DR STREET ADDRESS

crv-s1-z20 |ORLANDO FL 32819 i .. R OTY-sTZR — e

TMME [ velets TmE ) [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2F

TITLE [ Defete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2IP

TILE O Delete TALE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2P

12. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in
accurate and that my signature shall have th ‘ r
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all othar like empowered.

SIGNATUR

KON nekeim W Morecs

Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e same legal effect as if made under cath; that | am an officer or afrector

2[20{03 4078328952

NATURE AND TYPED ORMNTED NAME OF SIGNING OFFICER OR DIRECTOR

Catsf Daytime Phone #




