- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

MORRIS ENTERPRISES, INC. OF SOUTHWEST FLORIDA

P97000023860

v

ecretary of State

04-21-2003 91203 038 ***150.00

Principal Place of Business
4503 SW 5TH PLACE

12670 NEW BRITTANY BLVD
FORT MYERS FL 33907

us

Mailing Address

C/Q ROBERT D. ROYSTON. JR.
12670 NEW BRITTANY BLVD
FORT MYERS FL 33907

2. Principal Place of Business

_ 1228 Shelby Parkway.

3. Mailing Address

NP O T

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Cape Coral, FL 65‘0738949 Not Applicable
32:;;391 4 %’g&ry Zip Country 5. Certificate of Status Desired O gg} HTEQS:’:;"’“‘"

6. Name and Address of Current Registered Agent ™~ ~ 7. Name and Address of New Registered Agent - S
Name
?ZOGYT?JTSSI'VRBOR?"ETTNE ;?.VD Street Address {P.0. Box Number is Not Agceptable)
FORT MYERS FL 33907

City Zip Code

FL

.\;-. 54"‘ .

B. The above named entity sr:ﬂqnalts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of reglstered agent

SIGNATURE :

Signature, typed or printed name cf registerad agent and tile if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

. After May 1, 2003 Fee wlill be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. + OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST [ pelete TITLE % Change [ Addition
NAME MORRIS, CAROL NAME Carol Morrls Posey -

steer aooness | 1015 SW 52ND STREET smeeT2n0REss (1990 E. Avon Road

civ-si-zp | CAPE CORAL FL 33914 52 |Rochester Hills, MI 48307

TITLE G [ Defete TILE = [ Change ™ “ddition
NAME o NAME - . )

STREET ADDRESS STREET ADDRESS | . r

CITY-ST-2iP oTv-stze | - e '
TME -- - e s - - [ petete -~ TIME T T T T ST e——- [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TIME J Delete TILE [l change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-S7-2IP

TILE 7 Deleis TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITV-ST- 2P CITY-ST-ZPP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true ané; accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with al! cther like empowere

SIGNATURE:

SIGNATURE AND TYPED ORf PRINTED NAIfE OF SIGHING OFFICER OR DIRECTOR

Dal i

Daytime Phona #

ST RCT 8]

’

CR2E034 (10/02)



