2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P02000082404 ecretary of State
1. Entity Name 04-11-2003 90200 027 ***150.00
MORNING WOOD, INC
Principal Place of Business Mailing Address .\
424 SW LONGHORN TERRACE 424 SW LONGHORN TERRACE
FT. WHITE FL 32038 FT. WHITE FL 32038 - .
— — M ERAEARS
Suite, Apt. #, etc. Suite, Apt. 4 etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
- ‘4 "" 41 QI_(J _Nol Appilicable
Zp - - == Caurtiy e Ry T T e ot Status Deired EI §g.g§q£?:ci‘?ionai -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SULLIVAN, KERRY D
424 SW LONGHORN TERRACE

Streat Address (P.O. Box Number is Not Acceptable)

FT. WHITE FL 32038 :

City FL Zip Code

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

SIGNATURE R _
Signature, typad or printed name of registered agant and title if applicable (MNOTE: Registered Agent signature fequired when rginstating) - DATE
FILE NOW!!! FEE IS $150.00
. . ion Fi .
Atter May 1, 2003 Fee will be $550.00 ot pane Contton 0 O R e 2o
Make Check Payab[e to Florlda Department of State )
10. OFFICERS AND DIHECTOH‘S 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITLE . f"ﬂ&s 1DEANT [ Delate TITLE O] Change [ Addition
NAME . Xemy D, sSVLLIVAL NAME
SHEETAIRESS | gz 7 of See) LOMCHoaN TERRACE STREET ADDRESS
CITY-§7-2IP Fr WihTE / £l 32035 CITY-gT-2IP
TILE [ pelete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP o fmm— — o - e . . — T e ~GITY-§T-21P o - — N -
TIMLE [ Delete TITLE : o Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-21P _
TLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP GiTY-S7-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filin 3 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 repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj with an address, with all other llke empowered.

4~7-03

SIGNATURE ANDIYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

§

e

TR

5

R

-

2).

/02

I

CR2E034 (10,



