2003 FOR PROFIT CORPORATION FILED 3
L ] ~l
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am §
DOCUMENT #  P93000034851 ecretary of State .
1. Entity Name 04-23-2003 90082 047 ***150.00 )
MORTON & MORTON ENTERPRISES, INC.
Principal Place of Business Mailing Address
2712 NE 14TH ST 635 NE 61 TERRACE : 11008103
QCALA FL 34470 OCALA FL 34470
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ] Sui_tie,ﬂp't;& et:_:_.‘mﬂ_ S <[ CHECK HERE IE MAKING:C. IAMGESs =& oo
City & State City & State 4. FEI Number " |Applied For
58-3184053 Not Applicable
Zi Zi . "
P Country ® Gountry 5. Cortiicate of Status Desied ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
MORTON, ROBERT S 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. | am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad o printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . - . . P
e N . . . § o — R C o - e - : 9. _Ela b""'f""‘"‘pw‘gf. Fingr veifg D SS:OO-MWBG_#
- 558:00 Trust £ tribution. Added 1o F
Make Check Payable to Florida Department of State rust Fund Coniribution edloFees
10~ . OF#ICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TMLE bp O Detete TILE Ocnenge  [J Adettion | &
NAE- MORTON, ROBERT S NAME =3
streeT aporess | 635 NE 61 TERRACE STREET ADDRESS 3
orv-st-zp | QCALA FL 34470 CITY-ST-2IP Q.
(]
TME ST [ petete TITLE CJchange [ Addition 5
NAME MORTON, VIVIAN P NAME
streeT apoRess | 635 NE 61 TERRACE STREET ADDRESS
CITY-ST-21P OCALA FL 34470 CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME o ) NAME 1 i s
STREET ADDRESS o C C T STREET ADDRESS | - i
CITY-ST-ZIP CITY-57-2IP
TITLE O pelete TITLE [Jchange (T Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-8T-2IP CITY-ST-ZIP
TITLE M pelete TIFLE [ Ghange  [] Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS -
GITY-ST-21P CITY-ST:2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informiation
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 recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: UHLBTAE RIREBETIE MorTon) 352 6200358

GNATURE AND TYPED OF PRINTED MAME F SIGNING GFFICER OR DIRECTOR -~ Dals Daytime Phone #



