2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P01000026889 Mar 05, 2002 8:00 am
1. Entity Name S f S
CHARLES MORRIS, JR. FERNERY, INC. ecretary of State
03-05-2002 90143 034 ***150.00
Principal Place of Business Mailing Address :’
- r eon K.
| Hor-80%-2074 o2/ BEG LA H CH Ry, RBee AL
CRESCENT CITY FL 32112 CRESCENT CITY FL 32112
2. Principal Place of Business 3. Mailing Addrass HII"II“"I"IH’I” ||m|m“|m||”| I‘M mll |'||| u“”'” Im
R Psw & ADev &
Suite, Apl. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State B FRINUmMBer— © e .- —_— | | Applied For —
= 22/ 5 5‘6 )7} Not Applicable
Zp i Zip Couplry " - $8.75 Additional
%" %{Uﬂ/ﬂ bo T E #? 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, EDWARD S _ Sireet Address (P.Q. Box Number is Not Acceptable}
HCLBOX-23ZA R/eo BESecaw CH RD.
CRESCENT CITY FL 32112
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, tvped or printgd nama of registared agent and title if applicable. {NOTE: Registerad Apgent signature required when reinstating) DATE -
. o s ) "
9. Ihlsfc“c:‘r&)oratpr;:: e:;;;;t:g th> sa;tlslfycu’ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing - $5.00 May Be
ax fi ‘ r.equw 8| elects o dc so. After May 1, 2002 Feo will be $550.00 Trust Fund Contribution. - -B Added to Fees,
(See criteria on back), O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE {JChange [ Addition §
NAME MORRIS, EDWARD S NAME %,
staeeT ADDRESS [HEGBOX23FA 2 /0 THECZ ¢ F ar C #M. FD . STREET ADDRESS ' EO‘S
crv-st-zp - [CRESCENT CITY FL 32112 CITY-ST-7P i
aed
TITLE D [ Detete LE [ Change [T Addition | &
HAME MORRIS, CHARLES A JR. NAME
STREET ADDRESS HCHBOX237A L) Bty | g sw A A . || STREETADORESS
crv-s-2p |CRESCENT CITY FL 32112 : CITY-$T-2IP - - - - T Coc
TILE O peete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2iP CITY-8T-ZIP
TMLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [0 Delete TITLE O Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-ZIP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes, { further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withuan address, with all other like empowered.
Jlosiies AEOUIRES -
SIGNATURE: % Nl RS REQUIREE D g 20 prorRrs  F/0- i) BtsF
SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING OFFICER OH‘EHEC’I’OR Data il Daytima Phona #



