I~ F o o .
'UNIFORM BUSINESS REPORT (UER) Ms‘éir(ﬂazw(’?f 8:00 am

DOCUMENT #  P95000043393 05-07-2002 90232 031 ***150.00

1. Enity Name

Morrison's Hauling, Inc. ;

2. Principal Place of Business 3. Mailing Address
487] Woodlane Circle P.O. Box 685
Suite, Apt. 4, elc, Suite, Apt. £, ¢1c, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apptied Far
allahassee, Fl, 32302 Tallahasee, Fl1. 32302 59-3352818 Not Applicable
Zip Country Zip Country - . $8.75 adcitional
S. Certificate of Sratus Desired O :
32302 Leon 32302 Lean Fea Required
S 7. Name and Address of Current Registered Agent
Name R .,
Reginald Morrison :
Street Address {P:0..Box Number is Not Acceptable) ~
193 Apatachee Parkway
Cty Tallahassee, .. FL | “3%3p2

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.

SIGNATURE b
Signature. lyped or printest name of regrslered 2gent and Glie il apphicable. (NOTE: Registered Agenl signalure requred whenn revisialing} DATE

ATy
L]

#. This corporation is eligible o satisfy its Intangibte
Tax filing requirement and elects 1o do so.
{See criteria on back)

10. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. Od Added to Fees

1, GFFICERS AND DIRECTO
M p, VP,S,T
NAME Reginald Morrison

STT’“E;"T:ESS 1934 Apalachee Parkway
oSt Tallahacoaa Tl 32302

Torruonoorbotey T 7

Ime

NAME

STREET ADDRESS
Cimy-S1-21P

CR2E034B (12/01)

TE

HAME

STREET ADDRESS
oTyY.ST-2p

TITLE

NAME

STREET ADDRESS
Cy-st.2p

ILE

NAME

STREET ADDRESS
Cny-S1-2P

TIE
NAME
STREET ADDRESS
CITY.-ST- 2P SCTY % G

= | e e e A

A AT

13. | hereby certify that the information supplied with this filing does not quatéy for the exemption stated in Section 119.07(3}(), Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: A I/ 4 M 04/18/2002

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

Daytirne Phoos #

ol S SR .

R LN ”



