FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # PO0000107306 ecretary of State
1. Entity Name 04-28-2003 91360 011 ***158.75
MOREHOUSE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
9329 DOGWOOD AVENUE 9929 DOGWOOD AVENUE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 .
I — RGN R
Suite, Apt. #, stc. Suite, Apt, #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appited For
65-1059304 Not Applicable
Zip T Country Zip Country 5. Certificate of Status Desired d ge%;qlgq lﬁ?:é“"”a'
6. Name and Address ot Currenl Registered Agem 7 Name and Address of New Registered Agent
- e LoF - - “Name T I —= oE T s -
FIUNGS' INC. Street Address (PO, Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
u City FL Zip Code

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

SIGNATURE
Sig‘naturaz_ t',:pe‘d or printed nama of registerad agent and titfe it applicable, (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
After May 1, 2003 Fee wil be $550.00 e Py o e 3500 May be
Make Check Payabie to Florida Depatiment of State
10, OFFCERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [™1 Delste e [ Change [ Addition
NAME MOREHOUSE, JULIA NAME
sTReeT a0oress | 9929 DOGWOOD AVENUE STREET ADDRESS
crv-si-ze | PALM BEACH GARDENS FL 33418 CITY-51-2P
TME " 7 Delete Tme [3Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE . wme o mmemem s 2~ s [SlDeleter e - TTE=- = s | = o o - - - ——— [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O petete TITLE T change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O pelete TITLE [Ochange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE 7 oelete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P

12. ) hereby certify that the information supplied with this fiting does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réRort 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 corparation or Ye AZb¢iver ar trugl dyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NI h mb\"eL\o\ﬁ»Qr ‘4“35‘03 65;! Nl | 334

v Date Daytime Phone #

[A- 131028

nv

CR2E034 (10/02)



