FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 29, 2004 8:00 am
DOCUMENT # 7920000035 4§ = Secretary of State

1. Entity Name 03-29-2004 90068 015 ***150.00

Morgan 4 Sons Construetion | Tne.

5o
DO NOT WRITE INSFHIS SPACE 94038341

2. Principal Place of Business 5 Iohrg.ﬁddroeircp{ce BD)( Aqgg

Suite, Apt. #,etc. %te, Apt. # etc. DO NOT WRITE IN THIS SPACE

MB 506%

City & State & State 4. FEI Number Applied For |
@ehﬁa CO [0 ’Fl/ {pS - O 36 q r’ I% Nat Applicable

3
Zip Country Z_iz a 5 [ 3 bi’j?g ﬁ 5. Cernlificale of Status Desired M $8.75 aaditional

Fee Required

7. Name and Address of Current Registerad Agent

NaTjrollar\ J. Morgan

. ... - DO_NOTWRIT o S R TR T R g

: W, Nine.
IN THIS SPACE PmB 506%

“Pensacela FL | %553y

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %-W%/ _
Signature, typ of pfl.'ed name gl A istered agent and tite f applicable. (NOTE. Fagrsierad Aganl Signature required when reinstating} DATE

January 1-Ma¥ 1 Fee ls $150.00
Aﬁ;yr May ?}{Fﬁe is 555%1953 - c] 9. Election Campaign Financing $5.00 May Be

- _ Amended UBR i5:$61,28 o Trust Fund Gentribution, | Added to Fees
Make Check Paysble to Florida Department of State |

10. ., OFFICERS AND DIARECTORS

e vi=tTiD e

NAME H’G |\ar\ j Moraan NAME

STREET ALDRESS p 0. Pox A4 PMB 506% STREET ABORESS

avsr | Densacela, L 22513 ot s1-28

TITLE TMme

NAME WNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITe-5T- 218

TME - TME

NAME NAME

g £SS TREET ADDRESS
s | amnae ~ DO NOT WRITE

we i IN THIS SPACE

STREET ADDRESS STREET ADURESS
CITY-57-2IF CITY-ST-71P
TITLE THLE

NAME HNAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CirY-87- 7P
TITLE TIlLE

NAME RAME

STREET ADDRESS STREET ADDRESS
Cry-s1-2ip . CiTY-S7-21P

12. | hereby certify thai the infarmation supplied with this flling does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: 2 —

SIGNATURE TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prhone # J

CRZ2E034B (12/02)




