2003 FOR PROFIT C
UNIFORM BUSINESS

ORPO

FILED
Feb 21, 2003 8:00 am

21

REPORT (UBR)

Secretary of State

DOCUMENT #

1. Entity Name

MORRIS & COMPANY, INC.

P02000085938

02-13-2003 90228 039 ***150.00

Principal Place of Business
21 N. SPOOKY LANE
SANTA ROSA BEACH FL 32458

Mailing Address
21 N SPOOKY LANE
SANTA ROSA BEACH FL 32459

e AT G VAA Y

2, Principal Place cf Business=-

3. Mailing-Address™ .

Suite, Apt. #, etc.

Suile, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE| Number Applied For
O (.p - [W,}(ﬂ?\l Not Applicable
ap Country Zp Country 5. Certificate of Status Desied ~ [J ﬁg;g 3:‘:;“0“‘
5. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
ST e s A m e em e I T 'N:arp'a___ e et e e i o R e P
S. HO JR, 4D, PA. . Streal Address (PO. Box Number is Not Acceptable)
1884 S. CO. HIGHWAY 393 :
SUMTE 200
SANTA ROSA BEACH FL 32459 o TR

the obligations of registered agent.

8. The above named enlity submits this stalement for tne purpase of changin

g its registered office o ragistered agent, or both, in the Slate of Florida. | am familiar with, and accept

SIGNATURE

(NOTE: Registerec Agant signatire required whan reinstating)

DATE

Signaturs, typed ot prined name of regisisrad agem and e i apolicabie.

FILE NOWII! FEE IS $150.00 .
v ¢ - pfiErMay™t 2003 F68 will ba"$550.00
Make Check Payable to Florida Department of State

EL N

i e — . = .

Trust Fund Contribution.

-. 9. Election Campaign Financing

$5.00 Mmay Ba

Added to Fees

ARneEnad NN

of Ihe corporation or the r

bd (0 execyla

this report as reéquired by Chapter 607, Florida Statutes;

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFAGERS AND DIRECTORS IN 11
e D 3 pelete e 3 Clange (] Additicn
HAME MORRIS, FLYNN D NAME
staeer aonress | 21 N. SPOOKY LANE STREET ADDAESS
arv-sr-ze | SANTA ROSA BEACH FL 32459 CrTY-51-2P
TIILE O Delete TILE O change [ Aedition
HAME . NAME -
SIREET ADDRESS STREET ADDAESS
CY-S1-2P CITY-ST-2IP
TME [ peicte TLE O ctange [ Addition
ST OMAME ¢ ) T .. S P
STREET ADDRESS STREET ADORESS o —
GTY-5T-2F CITY-§1-2¢
TME [ Detere TITLE [ chage [ Aocition
NAME NAME
‘| STREET ADDRESS . STREET ADDRESS
CITy-81-29 CITY-ST-2P
ME . L] Delete e [ Ctange () Addition
NAME o TN T "‘_*"';-2:""'5#_--‘*7_ o= T :
STREET ADDRESS STREET ADDRESS
£ITY- §T-2P CIY-ST-2P
TILE . 3 elete e [ Change [ Adaition
NAME NAME
STREET AIDRESS STREET ADCRESS
CITY-ST-2P CIry-ST-2P
12. | heraby certify IHat the informay ppiied il liling doas not quality for the exemption stated in Section 119.07{3)(i}. Florida Slatutes. | further certify that the infarmaticn
indicatea on this 1eport or, tal report s fofe and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

and thal my nama appears in Block 10 or Block 11 it

changed, or on an atlachm ﬁess. e erike empowered.
SIGNATURE: NA7L/RE REQUIRED '
TYPEC-OR PRINTED NAME OF QFFICER OR D Oate Daytime Prone #




