[ ]
DOCUMENT # P92000000704 Mar 24, 2000 8:00 am
R Secretary of State
MORGAN & SONS, INC.
03-24-2000 90107 048 ***150.00
Principal Place of Business Mailing Address
1190-B FOREST HEIGHTS POST OFFICE BOX 4301
FT WALTON BEACH FL 32547 FORT WALTON BEACH FL 325484301
Us us
|
Suite, Apl. #, elc. Suite, Apt. #, atc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3 146823 Not Applicable
Zi Count Zi Co iti
L P ountry P untry 5. Certificate of Status Desired O $8'75 .Ol«ddltlonal
B o ) . L - Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ”
' Name
MORGAN, ROBIN Sireet Address (P.O. Box Number i Not Acceplable)
32 N.W. TULA PLACE
FT WALTON BEACH FL 32548
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
' Signatura, typad or printed name of registared agent and bitle if appliczble {NOTE: Reagistared Agent signature required when reinstating) DATE
[ 9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 Elect; an Ei )
" Tax filing reguirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trzz:Iﬁzn%aggi'r?gung:ncmg O fdsd.gd(:!ohll?;fe
(See criteria on back) % Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O ekt TLE [ change [ Addition | =
NAME MORGAN, JACK D NAME
STREET ADDRESS | 32 NW TULA PLACE STREET ADDRESS :
Gre-st-zp | FT. WALTON BEACH FL 32548 or-51-26
TITLE VD | L {7 Delete TIILE ' [Jchange 3 Addition | <
NAME MORGAN, VANCE L NAME
STREET ADDRESS | 32 NW TULA PLACE STREET ADDRESS
CrTy-ST-2f FT. WALTON BEACH FL 32548 oirY-ST-2IP
TILE 1) - ~Eloglete=—- =~ e —f--- [J Change - [ Addition-
 NAME MORGAN, ROBIN M NAME
STREET ADDRESS | 32 NW TULA PLACE STREET ADDRESS
orest2® | Y. WALTON BEACH FL 32648 a-s1-2¢
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-ZIP
TIMLE O Delete TITLE [ change [T Addition
NAME NAME
:STHEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TIILE O oelete e [J Change  [[] Addition
PIAME NAME
§THEE[ ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
' indicated on this re pplemental report is true and accurate and that my signature shall hava the same legal effect as if made under eath; that | am an officer or director
of the corporatigfTor the receivesor trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢ff an attachment with\an address, withgl! other like emoowered.
INING OFFICER OR DIRECTOR Gaytmna Phone #




