2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am
DOCUMENT # P01000116058 TR Secretary of State

1. Entity Name 03-21-2003 90099 020 ***150.00
MORGAN MARINE OF NORTH FLORIDA, INC.

Principal Place of Business Mailing Address
- 3285 HWY 17 3285 HWY 17 ) : -
GREEN GCOVE SPRINGS FL 32043 GREEN COVE $PRINGS FL 32043
2. Principal Place of Business 3. Mailing Address ‘ ’"“"’ m "m 'ml Ilm "m IIII’ ”I" ”lll IH” "'ll ”m "” 'II'
F291 w17 5 b
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & Sta 4. FEI Number Applied For
GreenN Cove SPtues, 24, Jo-0034éa| - 0208 | Not Applicable
Zip Couriry Zip Country - ) $8.75 Additional
3 QD 4 3 CL Q"\’ 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Reglstered Agent - ) T [0 & ¢ ° 7 * 7."Name and Address of New Registered’Agent
Name
MOHGAN, ARTHUR L SR . . Street Address (P.O. BB\NLHWS Not Acceptable)
2173 N LAKESHOREDR -
ORANGE PARK FL 32073 } o T -
: Gity 4 Zip Code
FL

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

SIGNATURE
£

Signature; typed of printed name of registered agent and title it applicatle. {NOTE: Registared Agent sigrature required when reinstating) DATE
- -
FILE NOWI!LFEE IS $150.00 ) N .
» 9. Election Campaign Financin,
At Moy 1,2003 Fo wi o $5500 oo Tt ) $5.00 ey oo
Make Check Payable to Florida Department of State ‘
10. ) OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PV _ . O pelete TITLE [ Chenge  [J Addition
NAME MORGAN, ARTHUR L SR NAME
staeeT ACDRESs | 2173 N LAKESHORE DR STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP
TITLE ST [7] Delete TITLE [ Change [ Addition
NAME MORGAN, PATRICIA L NAME
STREET ADDRESS | 2173 N LAKESHORE DR STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-5T-21P
B [T “F‘M;‘%ﬁgﬂbﬁze R 1Tl R - — 7 == = - [F] Change [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE O Delete TITLE O change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florigda 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmentagAh an aress. ith all other like empoweread,

SIGNATURE: 2=

FFICER OR DIRECTOR Date Daytime Phone #

Ao Jan

CR2EQ34 (10/02)



