FILED
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  PO2000068086 SER Secretary of State
1. Entity Name ; 01-10-2003 90076 028 ***150.00
MORTON AGRICULTURAL CONSTRUCTION, INC.
Principal Place cf Business Mailing Address
293) HWY 710 2330 HWY 0
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
I N RGN ISR
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O, ‘—O ‘7 ) X’[ %b Not Applicable
Zie Country Zip Country 5. Cenrificate of Status Desired O $8'75 A_ddllional
Fea Required
6. Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent
Name
MORTON, GRACIE L Street Address (P.O. Box Number is Not Acceptable)
2930 HWY 710
OKEECHOBEE FL 34974
City FL Zip Code

8. The above narned enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
§iwjature. typad of printed name of registered agent and title if appliceble. {NOTE: Registerad Agent signalure required wher reinstating) DATE
FILE NOW!!! FEE IS $150.00 . e
3 i 9. Election C Fi
At Moy 1,205 oo wil b $55000 L o $5.00 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS | IEER ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PT [ Delete e [ change [ Addition
NAME MORTON, GRACIE L NAME
STREET ADDRESS | 2830 HWY 710 STREET ADDRESS
cv-st-ze | OKEECHOBEE FL 34974 CITY-ST-2P
TME VS [ Delete TITLE T change [ Addition
NAME MORTON, MATTHEW K NAME
STREET ADDRESS | 2930 HWY 710 STREET ADDRESS
CIY-§1-2P OKEECHOBEE FL 34974 CiTy-ST-20P
e T T Dloeete  § e - Tt T O change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2P CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21p
TE O Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-$T-2P
TITLE O Detete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with al! other like am .

SIGNATURE:

SIGNATURE AND TpPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

"y

CR2E034 (10/02)




