2002 UNIFORM BUSINESS REPORT (UBR) FILED

2 8:00
DOCUMENT #  P01000088821 A é’cf%;azr@“of State

1. Entity Name
JIM AND CARM MORRIS, INC. 04-22-2002 90174 006 ***150.00
Principal Place of Business Mailing Address
12135USHWY$ 12135 US HWY 98 Tom A AW
SEBRING FL 3367 SEBRING FL 338%
2. Principal Place of Business 3. Mailing Address “"”m m Ilm " ” Ilmllm I"“ ||m ||||| ||||l ||”|||II| ”" |||,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3"T4580 6 Not Applicable
Zip - Country 2o Country 5. Certificate of Status Desired O $8'75 Additional
) - S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Prilivp Statlerv
CORPORATION SEHVICE COMPANY Street 8dress (P.O. Box Number is Not Acceplﬁe) Ao
1201 HAYS STREET avlso Statler Accevritants
TALLAHASSEE FL 32301-2525 3531 US Hiwy Q1S
City . F Zip Code
Sebving - FL |358%-54az

8. The above narped Worgd pe purpose of changing its registered office or registered agent, or both, in the State of Florida.
e Ve
STl A 7E G il p Simtler //f OQ
- e SiettSiure, typegleforinted name of rag@ﬁarad agent and title if appficable. NOTE: Registered Agent signature required when reinsiating) 4 DATE
5. Thi lon is slidi sty | , m
S. i:s corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May £o
x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State ’
11. QFFICERS AND DIRECTORS 12. ADBITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
T P)T 2 Dslete T P/r “BChange [ Addition
o MORRIS, JIM e
STREET ADDRESS | 12135 US HWY 98 STREET ADDRESS
orv-s-2¢ | SEBRING FL 33870 CITY-ST-2P
TITLE veis O Delete TIMLE VP s &phange T Additon
NAME NAME M B o
STREET ADDRESS |* steeeT appRess [ 4 O YT 5;9 —A¥ vhe li+g M
orv-stzp | CITY-ST- 2P QCL?;"“X SHWNAE g0
TIME ) O Delete e ' [J Change L Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY -S1-2IP

13. [ heraby certify that the information supplied with this filing does not qualify for the exemption stated 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 directar
aof 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 with an address, with all other like empowered.

SIGNATURE: (450 IR ERUIRED c;gégé 2 GhF-bS Y585

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

1557, 555 4) |

1v

CR2E034 (9/01)




