2003 FOR PROFIT CORPORATION FILED

.UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT #  PO0000038923 ecretary of State
1. Entity Name 04-16-2003 90125 007 ***150.00
JOSEPH E. MORGAN ELECTRICAL CONTRACTOR, INC, .
Principal Place of Buginess - Mailing Address
102 SUMMERWOOD DR. 102 SUMMERWOOD DR. Luv |44V
CGRAWFORDVILLE FL 32327 CRAWFOQRDVILLE FL 32327 .
S — NG EAC AR
Suite, Apt. #, stc. Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3639732 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired tll| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ _ . ! 7. Name and Address of New Flegls!ered Agent
Name T T e - —— - .
MORGAN’ KAREN Street Address (P.C. Box Number is Not Acceptable)
102 SUMMERWOOQD DR.
CRAWFORDVILLE FL 32327
City FL Zip Code

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

SIGMATURE :

- Signalu_re, typed or print4d name of registered agent and title if applicable. (NOTE: Reg:: Agent sigl quired when reinstating) DATE

- FILE NOW!! FEE S '$150.00 . .

- Lty 9. Election Campaign Financin,

g After May 1, 2003 Fee ?'" be_$550.00 . Trust IFund Copnlrigbution. s O fdsd.e?j?t)h:?éf ¢
Make Check Payable to Florida:Department of State
10. - - QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P - ] Detete TMLE [ Change  [J Addition
nwe . - | MORGAN, JOSEPH E NAME
street aooress | 102 SUMMERWOOD DR STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL 32327 CITY-5T-2IP
TITLE ' [ etete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-5T-7P _"’ CITY-5T-2P
TITLE O Delete TITLE [J Change [ Addition
e |7 T T T e e e e e e - - e Lol o . P
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME RAME
STREET ADDRESS STREET ACDRESS
QITY-ST-2IP OITY-ST-7IP
TILE {1 Detete TILE (D Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete A e [] Changa  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P

12. | hereby cenrlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 carporation or the receivergy trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen pf an adgress, with all other ke empowered.

SIGNATURE: SEQUIERSzph 2. ’V’"'Tﬂh \hnUmu 303 F0.42137

SIGNATURV.’ANDTYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR Data Daytima Phong #

YELGV

FA\)

CR2EO34 (10/02)



