2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MORRISON'S HAULING, INC.

P95000043393

AV 9B8EH00

FILED

Principal Place of Business Maili

4871-WOODLANE CIRCLE fe4]§ 12 V-MUSELIP po

TALLAHASSEE FL 32302
32320l

TALLAHASSEE FL 32302

03JUN 18 PM L:0I.
A

SECRETARY QF.STATE
TALLAHASSEE, FLOBIDA .

T

ing Address _
BOX 685

A
A
\

2. Principa! Place of Business 3 M

1418 EVANGEUNE waY

ailing Address -0 - BX  LFS
I:Vangl. ne. WJ ch

Suite, Apl. #, etc.

Suite, Apt. # etc,

[0 CHECK HERE IF MAKING CHANGES D.)

City & State CitydeStat 4, FEI Number Applied For
\ Q,__\ \ C\_-h ks See 1 O- F‘ le-nossee 59-3352818 Naot Applicable
g’}'{‘b\ Country " %%-30 > Country " 5. Certilicate of Status Desired ] fg';;jq S?:;“Ona'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRISON, REGINALD Street Address (P.C. Box Number is Not Acceptable)
1934 APALACHEE PKWY
TALLAHASSEE FL 32302

City Zip Code

FL

8. The above named
the abligations

SIGNATURE

mits this statemenit for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

e

%nalure. lyped ‘én‘nted name of raq';lsmred agent and lills if applicabla.
gt

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PVST O Delete TITLE {1 Change  [] Addition %
NAME MOHR‘SON| REEG!NALD NAME [ ;“*] r‘! i—-! - 1 o T .:'j 1 F __9,
svreer aporess | 1934 APALACHEE PKWY STREET ADORESS | i?;I-:I f:"f‘,.ﬁ-::,;:,ﬁ"i Ul_:ff" 'ﬂg-j!“'# *V:I:[l 0o 3
crv-st-2p | TALLAHASSEE FL 32301 CTY-ST-2P R DA Nl & eIt @
TITLE [ Delete TITLE [ Change  [J Addition EE)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delate THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-7IP )

TILE [ Dalate TITLE (3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE ) [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaltion supplied with this filin
indicated con this report or supplemental report is frue an
aof the corperation or the recej
changed, or on an attachpee

§r trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered.

NZTIARE.REOUIREN

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d

SIGNATURE:

—

IHE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # !ﬂ




