FILED
o FIT CORPORATION
u?ﬁg?);mnaﬁgﬂmgs nggonr (UBR) Jan 10, 2003 8:00 am

DOCUMENT ¢  P95000010276 Secretary of State
1. Enlity Name 01-10-2003 90210 007 ***150.00
RAYMOND D. MORRIS, INC.
Principal Flace of Business Mailing Address
6024 INDRIO ROAD 6024 INDRIO ROAD
L6 L€
FORT PIERCE FL 34951 FORT PIERCE FL 34951
B e I R ER R IT
2, Principal Place of Elu§iness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650552554 Not Applicable
Zp Couniry Zip Country 8. Certificate of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

-~ Name

o — Ll et e B e - —- - JE - — - .

MORRIS, RAYMOND D

Strest Address (P.O. Box Number is Not Acceptable)

6024 INDRIO ROAD

#L-6

FORT P'EHCE FL 34951 City FL Zip Code

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

v

SIGNATURE

Signature, typad or printed name of registered agent and tit'e if applicable {NOTE: Registered Agent signature required when reinstaling) DATE
ik
FILE NOW!! FEE IS $150.00 . . ) .
N . El
At May 1,2002 Foo wil be 55000 Dl cameag s [ $5.00 e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST T Delete TITLE [ Change [ Addition
NAME MORRIS, RAYMOND D NAME
sTreet aporess | 6024 INDRIO ROAD UNIT L6 STREET ADDRESS
orv-st-ze | FORT PIERCE FL 34951 CITy- T- 210
TITLE : [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE o _ [ Change [ Addition
NAME T o NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TILE [J change ] Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-287

12. | hereby certify that'the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or dlrector
of the corperation or the receiver or trustee empowered to execute this report as required by Chaptér 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other powered.
SIGNATURE: SHGNATUHIQ%' D, % i pec ez é Zo3 772~4Z5%/

SIGNATURE AND TYPED QR PRINTED NA},O{SIGNING OFFICER OR DIRECTOR Da!e Daytime Phone #

CR2E034 (10/02)



