2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000010276 Secretary of State

Feb 05, 2002 8:00 am

RAYMOND D. MORRIS, INC. 02-05-2002 90098 014 ***150.00
Principal Place of Business Mailing Address
6024 INDRIQ ROAD ; 6024 INDRIO ROAD svvaiIuQ
L'e_ WA i L6 : PR i . .
FOHT,,?I FL 34951 FORT PIERCE FL 34951 : e g 2
2. Principal Place of Business 3. Mailing Address : I e R &t ! X d b
Suite, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650552554 Not Applicable
- - " "
Zio Couniry Zip Country 5. Cartificate of Statws Desired 3 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narme
R . , - . - e . -
MORR'S, RAYMOND D Street Address {P.0. Box Number is Not Acceptable)
6024 INDRIO ROAD
#L6
Q‘EORT-PIEHCE FL 34951 City FL [ 2 Code
B.:‘Ifherabove named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or beth, in the State of Florida.
e
SIGNATURE .
Signature, typed or printed namsa of registered agent and litla if applicable (NOTE: Registered Agent signature raquired when reinstating} DATE
- o e ) m
9. xhlsftizlprporatign is elwlgiblg 1c‘u sa:hs;fycl’ts intangible FH;‘IE NO\;VOBZ i;Eﬁ |?"$‘;| 50.500 , 10. Election Campaign Financing $5.00 May Bo
axfing rgquwemen and eiscls [0 do so. After May 1, ee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ) O pekete TITLE [ Change {11 Additien
NAME MORRIS, - RAYMOND D NAME
steer anoress | 6024 INDRIO ROAD UNIT L-6 STREET ADDRESS
GITY-§7-7P 'FORT PIERCE FL 34951 CITY-S5T-2P
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ’ CITY-8T-2IP
THLE O Delet TTLE {1 change [T Addition
NAME- ~ = o[ - SNAME - - - LR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ beleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP ' ¢ CITY-ST-7IP
TITLE M ’ [ Delste TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O oelets - - i [ change [ Addition
NAME 7ede HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate ang4fhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpeyered 1o gxe thi< reort as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

h Q 2 .

- .
-

changed, or on an attachment will-mT3gd
’.GI e ; ' - o s o T
SIGNATURE: .. o3Neiai 410 / Jero 1O Jan &2

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

YO |

CR2E034 (9/01)



