FILED

Apr 26, 2004 8:00 am
2004 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P03000027875 04-26-2004 90471 014 ***150.00

1. Entity Name
C. MORGAN REMODELING, INC.

Principal Place of Business Mailing Address 54 04 1 68 ?

690 POSEN COURT NE 690 POSEN COURT NE
PALM BAY, FL 32905 PALM BAY, FL 32905 N
e [F RN KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Numbeg S 7 s Applied For
'OS OS’ Net Applicabte
e Country Zip Country 5. Certificate of Status Desired O gi'gi‘ﬁf:;"ma'
|- = ~we— zB.-Name snd Address of Currert Reglstered Agont—— — — =—| — = —___.7._Name and Address of New Registered Agent _ . _ [
Name :

MORGAN, CHARLES R :
690 POSEN COURT NE . Strest Address (P.O0. Box Number is Not Acceptable)

PALM BAY, FL 32905

City FL l Zip Code

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

SIGNATURE ]
P M Signatsre, lypad of wrinted rame of registerad agent and Lite il applicabla. (NOTE: Regstered Agent signatura required whan remstating) DATE N
* FILE NOWI FEE IS $150.00 8. Zlection Campaion Financing 85,00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Gontibution. Added to Fees
o, j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 11
me (D G pelete e ofe/s /T (X0 Change [ Additon
e MORGAN, CHARLES R NAE roraas, les R .
STREEY ADDESS | 690 POSEN COURT NE STREETAOORESS | Q) Po s Couwr ¥+ A =
ev-ST-2e | PALM BAY, FL 32905 CITY-5T-2F Palm Bav EL 329068
T 1 niete Tme 7 Clchage [ Addition
HNAME NAME
STREET ADDRESS STREET ADDAESS
CY-51-7IP : CITY-57-2IP
TNLE O Dietele TITLE (O change [ Addition
HAME NAME
STREET ADORESS . STREET ADDRESS

orv-st-aR . GiTY-ST-2P

e TCogee T TfMET ™ - S = V- o ____+
NAME . HAME .

STREET ADDRESS STREET ADDRESS

CIIY-ST-ZIF‘ ChyY-ST-2I

TLE CT Detete TIME [J Change [T Addition
HAME HAME

STREET ADDRESS . STREET ADDRESS

CITy-57-2IF CITY-S1-2IP

TILE [ Delete T [ change  [J Addition
NAME i HAME

STREET ADDRESS r ' STREET ADDRESS

CITY-5T-260 CITY-5T-2IP

12. 7| hereby certity that the infarmation supplied with this fiting does not qualily icr the exemption stated in Section 112.07(3)i), Florida Statutes. | turther certify that the information
« indicated o this report or supplemental reporl is true and accurate and that my signature shall have the same fegal eftec! as if made under oalh; thal | am an officer or directar
of the corporation or tha receiver o trustee smpowerad 1o execute 1his report as required by Chapter 607. Florida Statutes; and that my narne appegys in Blpck 10 or Block 11 if

changed, or on an attachment with an addrgges, with all other like empowered. o -
SIGNATURE: = U/Mrks 14} b rg]/”)i?r-eju uda.;zhm 53(:; -'\%Dcl

Wo NAME OF SIGNING OFFICER OR DIRECTOR

i rﬁy -



