R
FILED

2002 UNIFORM BUSINESS REPORT (UBR)

May 10, 2002 8:00 am

Ji%HeSC =N

1. Entity Name Secretal y Of State E
ok 3 ok
MORFORD HI-TECH SOLUTIONS, INC. 05-10-2002 90005 023 ***150.00
Principal Place of Business Mailling Address
1370 BOLGER AVENUE 1370 BOLGER AVENUE
SPRING HILL FiL 34609 SPRING HILL FL 34609
2. Principal Place of Business 3. Mailing Address “"”m W "m III“ I|m Ilm ||”| II'II Iml II”I ”m “"] III' ]Il]
Suite, Apt. #, elc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3633607 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
) Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' S ; ) Name - . ;
MORFORD‘ JEFFERY § Street Address {P.C. Box Number is Not Acceptable)
1370 BOLGER AVENUE
SPRING HILL FL 34609
City FL Zip Code
8. The above named entity submits this staternent for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
SGNATURE
~ Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signalure required whan reinstating} DATE
. Thi ion is eligi isfy i it 3] . . . ) .
" xting iman 3 coss 0 oo | Aty Moy 13002 ree i o sy | 10 SsionCompon Frarcing 5,00 way
b 9 req ' Y 1, i Trust Fund Contribution. Added to Fees
{See criterla on back) C Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change  [] Addition §
NAME MORFOQRD, JEFFERY S NAME 2
STREETADDAESS | 1370 BOLGER AVENUE STREET ADDRESS §
cmv-st-zP - ISPRING HILL FL 34609 CiTY-ST-2IP . ﬁ
TITLE \D [ Delete TITLE [ Change [ Addition | &
NAME MORFORD, JOYCE A NAME
STREET ADDRESS | 1370 BOLGER AVENUE STREEY ADDRESS
ar-s-2P |SPRING HILL FL 34600 CITY-S1-2IP
TILE - o e O peete - =§-me T T - - - "2~ [ Change="J'Adcition { =
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-§7-ZIP
TITLE [ Delete TITLE I change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP
TME [ Delete gyt [ thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TimLE I Delets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. t further certity 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 cath; that | am an officer or director
cf the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenyith an address, with all other like empoerad.
== ) / ( . }
SIGNATURE: JUIRED  Sef, 5, Mulird  Ubalia (352 624013
IGNING OFFICER OR DIRECTOR [ 4 Date Daytime Phone #




