FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P94000009378 ecretary of State
1. Entity Name 04-23-2003 90065 043 ***150.00
MORRISON BUILDERS, INC.
Principal Place of Business Mailing Address .
2765 SW 36TH ST 2765 SW 36TH ST 11UU¢£98
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
- - (RIS
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. {0 CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Appliec For
650471833 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired C $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cm— L B . e mes Name -» =—- =ze— = = . s mmme DA
MORR]SON MICHAEL Street Address (P.O. Box Number is Not Acceptable)
2765 SW 36TH ST
FORT LAUDERDALE Fi. 33312
City FL Zip Code

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

.
‘e

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
. FILE NOWII FEE IS $150.00 . . N .
. 9. Election Cam Fi in 4
Atter ay 1,203 Fee will be $550.00 T aoa e 1S 1y $5.00 Ny
Make Check Payable to Florida Department of State o i
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 pelete TITLE {JChange  [J Addition
NAME MORRISON, MICHAEL NAME
STREET ADDRESS | 2765 SW 36TH ST STREET ADDRESS
onv-st-2p | FORT LAUDERDALE FL 33312 Cir-st-2e
TITLE VP [ Delete TTLE [J Change [ Addition
NAME MORRISON, LORRAINE S NAME
STREET ADDRESS | 27665 SW 38TH ST STREET ADDRESS
emv-st-2F | FORT LAUDERDALE FL 33312 Crry-St-21p
TITLE [ pelete TITLE [ Change [ Addition
NAME N . NAME L o -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE 1 Delete TRLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-§1-2IP
TITLE [ petete TITLE [ Changge (] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12, | hereby certify thaﬁthe Infermation supplied withythis filing does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Jf true afid Jcourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee emfowered tofexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachm W1 an addregl, with-all affer like empowerad.
) E T >

SIGNATURE: - -
SIGNAYURE AND TYPED OR FRINﬁD NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

Faaerwws

nv

CR2E034 (10/02)



