2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P96000013097 Secretary of State
1. Entity Name 03-17-2003 90075 022 ***150.00
MORROW INVESTMENT GROUP OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
2545 RED FOX RD 2545 RED FOX RD YUUJILILOD
QRANGE PARK FL 32073-5644 ORANGE PARK FL 32073-5644
N S A OROGIRAR MWV

Suite, Apt. #, etc. Suita, Apt. # etc. _ [] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEl Number Applied For

59-3407800 MNot Applicable
Zip Coerjtry Zip o Country 3 5. Certificate of Status Desired 8 ?eae gesq Lﬁ?:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name o e

MORROW' JEFFERSON W Streat Address (P.C. Box Number is Not Acceptable}

1301 RIVERPLACE BLVD SUITE 2600

JACKSONVILLE FL 32207

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. 1 am familiar with, and accept
whe obligations.of registered agent.

s

SIGNATURE

- Signature, typed or printed name of registered agent and title if apnlicable. (NOTE: Registered Agen signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Gontribution. d Added to Fees
10. QFFICERS AND CIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [JcChange  [T] Addition
HAME MORROW, MATTHEW E NAME
STREET ADDRESS | 10219 SW 41ST AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-ZIP
TITLE DT [ pelete TITLE [ Change  [T] Aadition
HAME MORROW, JOHN L e
STREET ADDRESS | 2902 FOXWOOD DR STREET ADDRESS
GITY-5T-2IP ORANGE PARK FL 32073 CITY-57-2IP
TITLE D [ pelete TITLE [ change [ Addfition
N MORROW, MARTHA NAME
STREET ADDRESS | 2902 FOXWOOD DR STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2ZiP
TILE DS [ petete TTLE O change [ Additien
NAME MORROW, SARA W NAME
STREET ADDRESS | 2549 RED FOX RD STREET ADDRESS
orv-sTZp | ORANGE PARK FL 32207 oY -s1-2
TITLE DV 1 Delete 1ITLE [ Change  [J Addilion
NAME MORROW, SUSAN S NAME
STREET ADDRESS 1 1820 SEMINOLE RD STREET ADORESS
onv-sT-2P 1 JACKSONVILLE FL 32205 ciry-§1-2P
TITLE D ] Delete TITLE [Jchange [ Addition
NANE MORROW, JEFFERSON W NAME
STREET ADORESS | 1820 SEMINOLE RD . STREET ADDRESS
crv-s12p | JACKSONVILLE FL 32205 my-S1-2I

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgriisgrue gnd accurate and that 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 try g 1o excoulthis report as required by Chapter 607, Elefida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with.a ikg .

SIGNATURE: SR PRE ZECK 0

{ING OFFICER OR DIRECTCR Date Daytime Fhane #

[P ——

-

CR2E034 (10/02)



