2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Apr 07,2003 8:00 am
3 ecretary of State

DOCUMENT # P02000001683 03-10-2003 90144 039 ***150.00
1. Entity Name
MORRIS JUNCTION, INC.
Principat Place of Business Mafling Address
11050 S.E. 30TH STREET 11050 S.E. 3TH STREET
MORRISTON FL 32668 MORRISTON FL 22663 ‘
I N M CIENR LA RRRR
Suite, Apt. #, etc, Suite, Apl. #, etc. " [J CHECK MERE IF MAKING CHANGES
Clty & State City & State 4. FE! umber Applied For
~qC O f 4o LI—— Not Applicable
Zip—r e [ 200ty e e E S Gty $8.75 acdiioral |
. 5. Certificate of Status Desired (] Fas Hequirecli iona
8. Name and Address of Current Registored &ge_l 7. Name and Addreas of New Registored Agent .. .. - -=1
. | Nome e ,_ o
:ﬂm.E?ONALDSR . - Strest Address (P.O. Box Number is Not Acceptable)
MORRISTON FL 32660
City FL Zip Code

8. Thae above named enlity submits this stalement for the purpose ol changing ils registered affice or registered agent. or both, in the State of Florida, I am familiar with, and accept

the obligations ol registered agent.

SIGNATURE
Signeture, typed or printed name of rxgisterad agent and litie it appiicebls {NDTE: Ragriterad Agenl signatur requred whon relnsiaung) DATE
FILE NOW!!! FEE 1S $150.00 . , )
9. Election Campaign Financing -85.00 may Be
After May 1, 2003, Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Mlaka Check Payabla to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTCRS .
TILE &g — O] veiste O Charge [ Addtion | &
NAME Doeratd R More:s g
SIREETADDRESS [V 1 S 502 36T AT smr.n.\nongss 3
or-star [Movrsfen K SaAF cmy-st-7Ip ) &
e PR D) befete I O change [ Addition %
HAME MEne it ¢ rhorme)
SIREETADDRESS | 1o se 3 € FoTh STREET ADDRESS
CITY-ST-21P e Feoe S 3 Sollbf e jomisize 1. - )
TITLE : [ pakets D Change [ Addition
HAME o e B R _ B

77| STREET ADDAESS STREET ADDRESS
CITe-ST-ZiF . l Coy-S1-2ip
e O Detete [JChange [ Addition
NAME
STREET ADDRESS smmmansss
CITY-S1-2P CITY-ST-2IP
TIE O peee TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
e O Delete TNE O crange [T Agditicn
NAME KAME
STREET ADDAESS STREET ADGRESS
ciry-§1-2P CITY-51-2P :

.12, | hereby cenify that the information supplied with this filin 3
indicated on this réport or supplemental report is true an,

changed, or on an ataghmeRt with an addrass, with all other iike empower
SIGNATURE: Dﬁﬂ%"l‘zﬁu F22RECUIRED

does not qualify for the exemption stated in Section 119,.07(3)(i}, Fiorida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal efiecl as it made under oath; that | am an ofticer or director
of the corporation or the receiver or truslee empowared 10 execute thls report as required by Chapler 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

[~ 26 ~03 S52 456 éau,L

BIGNATURE ANDTYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daty Daytine Phone &




