2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000068153

1. Entity Name

MORGAN BUILDING CONTRACTORS, INC.

Mailing Address

4201 WOODLARK ORIVE
TAMPA FL 336241741

Principal Place of Business

4201 WOODLARK DRIVE
TAMPA FL 33624

I

DG NOT WRITE N THIS SPACE

L

I

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suile, Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90066 036 ***150.00

M

City & State City & State 4. FE| Number 33 A Applied For
59— 2447 Not Applicable
B S Countty %E:;} e _ Gountry |5 Certificate.of Status. Des:red_.q_Cl‘__$8 75 Aaditional
Fag Raqirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MORGAN' RUSSELL G Street Address (P.O. Box Number is Not Acceptable)
4201 WOODLARK DRIVE
TAMPA FL 33624
City FL Zip Code

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

Signatura, typed or printad name of registerad agent and tile if applicable. {NOTE: Registarec Agant signature required when reinstating} DATE

~ FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corparation is eligible to satisfy its !ntangible
Tax filing requirement and elects ta do so. [Q/
(See criteria on back}

16. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE D alete TILE o tfange [ Addition
e MORGAN, GEORGE R o DECERSED

STREET ADORESS | 7951 ORCHID LAKE RD STREET ADDRESS / _ D

arv-si-2¢ | NEW PORT RICHEY FL 34653 ciry-S1-2¢ 3 B / 0

TWILE D 3 oeiete TME O Change [ Additian
NAME MORGAN, RUSSELL G NAME

srreer anoress | 4201 WOODLARK DRIVE STREET ADDRESS

cny-st-zP_ | TAMPAFL.33624. . e Roomvsrge . - e -
TITLE [ pelete TITLE - [ Change [ Addition
NAME HAME )

STREET ADORESS STREET ADDRESS ’

CiTY-ST- 7P CITY-5T-2IP

e O belete TITLE [J Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S1-2IP

TITtE [ pelete TILE [ Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiF

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this fili
indicated on this report or supp!p
of the corporation or the receiye

changed, or on an attachmepd ki ered

SIGNATURE: _ /<]t Ao t/s A 552

né.; does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
| report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121§

i - 7-00 [gza)aés“—w?e’

Date™

[4 s:au{rune ANDTYPED OR PRINTEDTAME OF SIGNING OFFIW—DHECTOR

Daytime Fhone #

174

LA

CR2E034 (9/99)



