2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # P94000090043

1. Entity Name

J. G. MORR ENTERPRISES, INC.

Secretary of State

03-15-2000 90033 002 ***150.00

Principal Place of Business Mailing Address
474 HARRISON AVENUE
PANAMA CITY FL 32401

————n

_— ——

478 HARRISON AVENUE
PANAMA CITY FL 32401-2732

e T

2, Principal Place of Business 3. Malling Address

0 0 5

Suite, Apt. 4, etc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

Mar 15, 2000 8:00 am

City & State City & State 4 FEI Numoer ) oo
. 59-3282375 Not Applicable
Zip Country Zip Counry 8. Certificate of Status Desired 0 $8.75 Addional

Fee Required

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registerad Agent
}

GRUBER, DEBBIE M
1211 VENETIAN WAY
PANAMA CITY FL 32405

Name

. OSSN

Street Address {(P.O. Bo. Number.is Not Acceptable)
474 Hareison Avend.e.

FL

{250 |

o BQ_AMCL C|' ¢ uV;

8. The above pal

SIGNATURE 6

[ty submits this statement for the purpbse of changing its registered cffice or registered agent, or both, in the !;ne ol Florida.

' ‘_M/Wbm

__Mnad or printed nama of registered agsnt and litle if applicable.

[NOTE: Registered Agent signature required when reinstaling)

DATE

_9. This corperation is eligible 1o satisfy its Intangible

... FILE NOW!! FEE 1S.$150.00

Tax flling requirement and elects to do so.
{See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Checlc Payable to Departmant of State

1--10. Election Campaign Financing 413 Y P

Trust Fund Contribution. Added to Fees

- $5§vu wigy oo~ |°

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P © O Dekzte TiTLE [dchange ] Addition
HAME MORRISON, JAMES G , HAME
stree? ADDRESS | 474 HARRISON AVENUE STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 32404 CITY-ST-2IP
TIE [ pelste TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ty -§T- 2P i CITY-§T- 2P
THLE 1] petote TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P TV -5T-2P
. TTE [ Celete THLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Deigte TILE ] Change [ Addition
NAME _ N o NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CIY-5T-2IF
TITLE [ Detee TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP

1 3. | hereby certify that the information supplied with this filin dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac

SIGNATURE:;

ent with an address, with all other Iike empcwered.

Sones Coduy Mtersyn 2.5.00 50 7620094

SIGMNING ('FFICER OR DIRECTOR

Date Daytme Phone #

CR2FN34 {9/99)



