FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f State
T ¢cretary o
DOCUMENT #  P01000026889 ' 01-13-2003 92:1276 036 ***150.00

1. Entity Name

CHARLES MORRIS, JR. FERNERY, INC.

{

Pri‘ncipai Place of Business Mailing Address
212 BELLAH CH RD 212 BELLAH CH RD
CRESCENT CITY FL 32112 CRESCENT CITY FL 32112
S— E— A
LR BEwchy e £ | A/ Bizesma O 7D
Suite, Apt. #, etc. Suite, Apt, #, etc. [0 GHECK MERE IF MAKING CHANGES
City & State -~ ity & State N 4. FEI Number Applied For
CRESEET Ty K Hisc T Co7 fo. 29-3718960 Not Appicable
Zip ry_ Zip Chyntry " . $8.75 Additional
,-gi// 2. 7 f/Vﬁ/ﬂ 132//_2/ ﬂ m/@m 5. Centificale of Status Desired [ Pee Requirecll lona
6. Name and Address of Current Registered Agent s 7. 'Name and Address of New Registered Agent -
Name
MORR'S. EDWARD S . o Street Address (P.O. Box Number is Not Acceplable)
210BELLAHCH.RD.2 (3 E e« & 7 )
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agant ang title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Makeé Check Payable to Florida Department of State
=L

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees

10. v QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D ] Detete TITLE [Jchange {7 Addition
NAME, MORRIS, EDWARD S NAME

STREET ADDRESS | 940 BELLAH CH RD STREET ADDRESS

CITY-ST-2IP

GT-ST-2P | CRESCENT CITY FL 32112
TLE D W TOLE é{ 4 [l cChange ] Addition
NAME MORRIS, CHARLES A JR. N ,

STREET ADDRESS S
ZUBELIHCHRD /- B
OS2 | CRESCENT.GITY Fl 32112 Vs i

TITLE T T ] Detee— TITLE T {Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S$T-21P CITY-S$T-2IP

TITLE [ petete TITLE [7) Changs [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-2IP

TILE [ oelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplementai 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 directar
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 10 or Block 11 if

= G-03 3R 4e7-292F

changaed, or enan attachmgnt with an address, with all other like empowered.
. FATYY w\nr‘\ q g %- . “!",P,::A T
SIGNATURE: g@l@wﬁ SE AU RET

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

BHY1 LOO

nv

CR2E034 (10/02)




