2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90340 001 ****%8 75

DOCUMENT # PO6000067919

1. Entity, Name

MGRRIS/SWITZER & ASSOCIATES, INC.

Mailing Address

185 TALCOTT RD
STE 100
WILLISTON VT 05495-2039

Principal Place of Business

185 TALCOTT RD
STE 100
WILLISTON VT (5485

el

2. Principal Place of Business 3. Mailing Address

|

AT

I

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied For
03-0342603 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired B/ feae'gglﬁgﬂﬁo”al
6. Name and Address ot Current Registered Agent - 7. Name and Address of New Registered Agent
MNarne
LEWIS’ HOWARTH L Street Address (P.O. Box Number is Not Acceptable)
(
LEWIS & ASSOCIATES
225 SOUTHERN BLVD.
WEST PALM BEACH FL 33405-2737 iy FL Zi 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
Signature, typed of printed name of registared agent and utie if applicacia. (NOTE: Registered Agent signature required whan reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 1 . - .
- . - ! 0. Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contrsi;bulion. 9 figqoﬁgnge
{See criteria cn back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD [ Detete TILE mcnange O hddition
NAME MORRIS, DAN NAME .
sTREET AooRess | 574 WEST SHAW HILL RD sweeTavoress | NG S . Pastu Re 2(‘,@ K
orvstr | STOWE VT onsw | SHELBORLE, T 0o g2~ *
TILE vsD O Delete TITLE ﬁcrmange {7 Addition
NAME SWITZER, JERRY NAME p + M_
STREET ADDRESS | 29 {UPINE LANE seeTannress |2 74 S AsTok e
w5122 | §0 BURLINGTON VT s | SHELBALANG  NT_ 0S8~
TILE }; e . 1 Delete TITLE D . [ change M ‘Addition
NAME NAME ~greeHEN P-—m%l‘blo'alb‘-‘f -
STREET ADDRESS STREFTADDRESS | fog 7 Ad 1 Lo B ROSE CIAR L=
CITY-§T-2P CITY-ST-2P SHELGBLR DC/ Ol oSY& pn |
TITLE O pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-§T7-2IP CITY-$T-7IP
TILE 3 velete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-2IP
TTLE O Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP GITY-51-72IP

13. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgcelver or trusige empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an att ith an agdrgds, with all other like empowered.

l//) /aaac) S0 -578 -8&Y/

Date Daytime Phone #

SIGNATURE: DRI MeARA S

HE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[EAYEY v



