FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P97000007411 ecretary of State
1. Entity Name 04-28-2003 90510 005 ***150.00
MORGAN BUILDING CORP.
Principal Place of Business Mailing Address
8409 SE DOUBLE TREE DR 8409 SE DOUBLE TREE DR
HOBE SOUND FL 33455 HOBE SOUND FL 33455
2. Principal Place of Business .| 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650724147 Not Applicable
Zip Country Zp Country 5. Certificate of Status Cesired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R et e oo R e T T et T 1 i | o P T i e < wsi T Sr AR TTT e T3 o=l oxmTRT omett s
MORGAN, MARK Street Address (P.O. Box Number is Not Accepiable)
8409 SE DOUBLE TREE DR
HOBE SOUND FL 33455
City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am famillar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW1N FEE IS $1 59-'00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. | [} fdsd-ef()RohgiisB ¢
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS . 1. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD OJ Delete TILE Tl change [ Addition
NAME MORGAN, MARK S NAME
streer aporess | 8409 SE DOUBLE TREE DR STREET ADDRESS
orv-st-ze - FHOBE SOUND FL 33455 OITY-5T-7P
TILE D [ Delete TITLE T : iE/ Change (] Addition
N MORGAN, MARJORIE NAE Caw /” - " e
streeT A00RESS | 39131 SW MARTIN DOWNS BLVD #303 STREET ADDRESS L il e 3’0 m
emv-s-2¢ | PALM CITY FL 34990 CITY-5T-2IP L/d{ SQWW /V 3_395’5/
TITLE ' 3 Delete THLE [ Change  [J Acdition
NAME T mE T Sl 717 Sl Al N -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TITLE [l Change [ Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
- CITY-$T-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] civ-st-ze

12. ! hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemenial report s true angyaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporauon or the receiver orifzstee e W, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Brock 10 or B?é 111

5 AEAYSED o293 Y

Wﬁpsyfﬁ )ﬂreu NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #

.

CR2E034 (10/02)



