A |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am
DOCUMENT #  P93000034851 ecretary of State

1. Entity Name

MORTON & MORTON ENTERPRISES, INC. 04-24-2002 90339 024 ***150.00
Principal Place cf Business Mailing Address

2712 NE 14TH ST 1200 NE 48TH AVE RD

OCALA FL 34470 OCALA FL 33470
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(035 NE Glst TERRACE

City & State City & State 4, FEI Number Applied For
OCALA. FC, 59-3184053 Not Applicable
Zip Country Zip Country i . $8.75 Additional
34470 Usa 5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
MORTON' ROBERT $ Street Address (P.O. Box Number is Not Acceptable)
1200 NE 48TH AVE RD
OCALA FL 33470
City FL 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.

SIGNATURE _m Ypsfoi—

Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE " 150. . I .

\—==Taifting p_fequ-i,‘—m f-gémm it vm_y_ —D—H_.._____—Q- e LE NOW! FEE IS §m5,0WOD_, sz o] =102 Btection:.Carmpaign Financing —- .- < . $5.00-May:Be-==

o ) May T, 2002 Fee will - Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS § 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [JChange  [] Addition
Nave MORTON, ROBERT $ N
STREETADDRESS | 4PQB-NE-4GTH-RD. & 357 NE Gist TERRAcE || smeersooness
CY-sT-2F | OCALA FL CITY-§7-2P
TITLE ST [J Delete TITLE [ Change [ Addition
N MORTON, VIVIAN P g
STREET AOFESS | 4oL NE 4-AVE-RD (35 WE C/$F Terrac€ | siveesoomess
CITY-ST-2IP OCALA FL 34470 : CITY-ST-2IP
TILE 3 oelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE O elete TINLE I Change [ Addition
NAME NAME

_ STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP S TE R o =T o OISR | e - e e L - e e .
TITLE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TTLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . 2 CRarS. Wutsy 5 & Yhsior 352 (200355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phgna #
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