FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P01000062988 ecretary of State
1. Entity Name 04-14-2003 90760 025 ***150.00
MORRISON NURSERY, INC.
Principal Place of Business Mailing Address
10765 176TH ST. PG BOX 39
MCALPIN FL 32065 MCALPIN FL 32065
S S— I A0 A
Suite, Apt. #, etc. Suite, Apt. #, elc. [} GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Appiied Far
59—3725955 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O Eg'ggﬁfeﬂﬁonal
6. Name and Address of Current Registered Agent. - — e T..Name and Address of New Registered Agent.-- . - - ~ . _=]¢
Name I
MORRISON, FRED J.
MORRIS, FRED Street Address (P.O. Box Number is Not Acceptable)
12268 117TH DRIVE 12268 117TH DRIVE
LIVE OAK FL 32060 '
s €Y LIVE 0aK FL | %5

8. The above named entity submns !hls 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 re |slerect agent}
SIGNATURE §é ; = ' "7//5

" S\gnalurs ad of prlnled name lE(Ed agent and title if applicatle. {NCTE: Registered Agent sighatute required when reinstating) BATE

s l 1.5
L FILE NOW'I! FEE IS $1 50.00 ' , S
Aftor May 1,203 Fes will 5o $550.00 et Contion™™® 0y 3500 ey 2o
Make Check Payable to Flonda Departmenl of State | ’
1D N OFFICEHS AND DIRECTORS 4‘ M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D . O celete TLE PD : G Change (] Addition
N MORRISON, FRED J NAME MORRISON, FRED J
* streeT aocress | 12268 117TH DR. SIREETADDRESS | 12268 117TH DR
CITY-ST-ZIP--. LIVE OAK FL 32060 CITY-ST-2IP LIVE OAK FL 32060
TIMLE VD . O pelete TILE [ Change [ Addition
NAME MORRISON, SHERRY NAME
STREETADDRESS { 10138 16TH STREET STREET ADDRESS
CITY-5T-2IP MC ALPIN FL 32082 CITY-§7-2P
e “fveto 0 T T Doeee - e | o o s © TDcthange T Addition
NAME MORRISON, TERRY NAE ‘
STREET ADDRESS | 10138 176 TH STREET STREET ADDRESS
GITY-5T-2P MC ALPIN FL 32062 CITY-ST-2IP -
TITLE [ oelete TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-21P
TILE O pelete TE O change [ Addition
MAME KAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-§T-7IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-21P

12. | hereby cerlify that:the informatich supplied with this filing does not qualify for the exempticn staled 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 corporation or the receiver or trustee empowered 0 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 attachment with an address, with all other like smpowered.

SIGNATURE: R ANARE, REDIIRED a/?é%.s BB oz A7

SIGNAT! EWT\'FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

vV 292.290

CR2E034 (10/02)




