FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State
¥ o
DOCUMENT # P01000121241 . 03-31-2003 90221 040 ***150.00
1. Entity Name
R.L. MORRIS ENTERPRISES, INC.
Principal Place of Business . Mziling Address
6037 HIGHWAY 98 6037 HIGHWAY 98
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
e e gy N A D 0 0 OO
P.0O. Box 6479
Suite, Apt. &, elc, Suite, Apl. #, stq. ‘_)‘E(‘CHECK HERE IF MAKING CHANGES
City & Stale C"hyl& State 4. FEl Number Applied For
avarre, FL 02-0539798 Nol Applicable
Zip Country §|pz 5 6 6 -2079 Ooun[t}y .S. 5. Caertificate of Status Desired O g&g?qﬁa{imonal
6. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
KILPATRICK, WILLIAM G JR. "™ wWilliam G. Kilpatrick, Jr.
1201 EGLIN PARKWAY : Street Address {P.O. Box Number is Not Acceptable)

SHALIMAR, FL 32679

35008 Emerald Coast Pkwy., Ste. 202
City ‘Destin FL | Zip3c c§41

i
S

8. The above named entity submits this stakemnent for the purpose 7“9 is registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
.

the obligations of registered agjt/%/\:
SIGNATURE bk > 3///7&403

Signauin, typod or prifud'nmof Rymaad agent ami Live i’mpli#/ {NOTE: Rogarrad Ageni siygnalum muuired whan rensiating)
v ;
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, | Added to Fees
] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme] - |PST ' , O nelete me {PChange ] Adaiton
o nAMES MORRIS, ROBERT L . HAME
“| sweeranbress | 6037 HIGHWAY 98 ‘ seamess | P.0. Box 6479
‘| onv-s1-2¢ | GULF BREEZE, FL 32561 B ov-sae Navarre, FL 32566-2079
L VPD o [ Delere e Lég':cmnge [ Addition
NANE MORRIS, ROBERT L HANE
SWEET ADOTESS | 6037 HIGHWAY 98 : : aesoomess || £+ Q. Box 6479
ow-s.2¢ | GULF BREEZE, FL 32661 ' Civ.sT-1p Navarre, FL 32566-2079
TE 1 Delete 0LE [JChange [ Addition
NAME HAME
STREET ADDRESS . SIREET ADDRESS
CiTY-51-2P Cmv-sr-21p
T [ Delete me OCtenge [ Adaition
NAME ) HAME
STREET ADDHESS STREET ADDRESS
CiTY-531-2P cmy-s1-2ip
HLE 3 Deler ME Ocrange [ Addition
HAME NAME
STREEY ADDRESS ’ STREET ADDRESS
CITy-S1-2% CAy-st-21P .
MLE [ peiee ME [JChange [ Addition
NAME . MAME
STEET ADORESS STREET ADDRESS
Ciy-s1-2p CaY-st-219

12. | haraby certiy that the informalion supplied with this filing does not qualify for the exaemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢entify that the information
indicated on this report or supplemental report Is true and accurate and that my signalure shall have the same legal effect as if made uncer oath; that | am an officer of director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Stahtes; and thal my name appears in Block 10 or Block 11 i
changedq, or on an attachment with an addreWh all other like empowered.

SIGNATURE: _ﬂﬂ f Q> CHTAS -
Rot

DOR ED NARIE OF SIGNING OFFICER OR NRECTOF! Carpiind Phona #
uermgc'srm, President

Mar 31, 2003 8:00 am

CR2E034 (10/02)



