2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # PO0000093605 . - Apr 26, 2001 8:00 am
1. Entity Name S
MORGAN MACGREGOR CUSTOM BUILDERS, INC ecreta ) of State
P 04-26-2001 90027 007 ***150.00
Principal Place of Businass Mailing Address
16628 77TH TR N 16628 7/THTR N
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Suite, Apt. #, etc. Suite, Apt. #, etc. 120 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbgr Applied For
LS ) o*—\/ﬂ CO3 Not Applicable
Zi Count Zi Count, 4
° OUntry P ountry 5. Certificate of Status Desired U $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C . J]"D
hrsTophey  Monree.
! Street Address (P.O. Box I\lumbeTr is Mot Acceptabla) P _
R A GARDENS FL 30418 WAL Shinaer | )c'my
Swik 40
City : . ] Zip,Cod
Jackconvi| e BN PIA
8. The above nan%mf:i:ns thig staternent for the purpose of changing its registered office or registered dgent or both. in the State of Florda.
SIGNATURE (A L_Q’QZ MOK ¥l M == 1 [D J
Sgnatre, \(ped o'| printed name of regstered agent and title Iapahcﬂale INCTE: Registered Agont sigrature recared whon rersiating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI FEE 12 $150.00 _ )
. El
Tax flling requirement and elects 10 do so. After MAY 1, 2001 Fea will be $550.00 10. Election Campaign Financing $5.00 May 2e
9T . ' Trust Fund Contribution. [] Added to Fees
(See criteria on back) O Make Check Payable io Department of Siste
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. L H - e
E-IEAEE D P Delete ;I;Lf C/ﬂ\h o of hey AAonvee Semie D addion
A iE H
'3
STREET ADDRESS 16628 TTTH TR N STREET ADDRESS
orvsto® | PALM BEACH GARDENS FL 33418 Grv-s1-2p
TLE D [ Delete g [ Change [ Addition
HAME RAY, J.G. JR NARE
STREFT A20RESS | 7014 A.C. SKINNER PKWY., STE 290 STRZET ADDRESS
o s 2¢ | JACKSONVILLE FL 32256 oSt 2
e 1 pelete TLE [ Change [T Acdition
NAME NAKT
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE 3 Delete TTZE [ Change [ Adeiion
NAME NAME
STREET ADDRESS STREET AUTRESS
CUTY-8T-2P CITY-S%-21P
TITLE T Delete TITLE O Change [ Addition
NAME NAMZ
STREET ABDRESS STREET £ODRESS
CITY-§1-2IP GITY-8T-2IP
TILE [ pelste *ILE [ crange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Cliv-s1-2P

13. | hereby certify that the informalion supplied with 1his filing does nat gualify for the exemplion stated in Section 119,0'7(3)(0. Florida Statuies. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega effect as if made under oath: that | am an officer or director
of the Corporatlon or the receiver or trustee ompowpred to executo this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

q04
JquaMSr‘ LHH/I (‘“jp))vb‘}-ﬁe

Cate Daytire Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (10/00)



