2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000029419 .
et Apr 10, 2000 8:00 am
MORGAN RV, INC. ecretary of State
04-10-2000 90113 035 ***158.75
Principal Place of Business Malling Address
1905 SOUTH FRONTAGE ROAD 1905 SOUTH FRONTAGE ROAD
PLANT CITY FL 33566 PLANT CITY FL 33566-2053
puUtarsLiu
I
Suite, Apt. #, etc, Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3438949 Not Applicable
i Count i it
ap ouniry Zip Country 5. Certificate of Status Desired [__X $875 Addltionai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
PR|NCE, FREDERICK K ‘ Street Address (P.O. Box Number is Not Acceptable)
1905 SOUTH FRONTAGE ROAD
PLANT CITY FL 33566
City F L Zip Code
8. The above named entity Submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signalure, fyped or printad nama of registered agsnt and tdle if applicable (NCTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOW!! FEE IS $150.00 10. Election Campaian F )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trust Fund COEE:% nancing 0 $5.00 May Be
- ution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deete TITLE (Jcrange [ Addition
HAME PRINCE, FRED K NAME
STREET ADDRESS | 4015 SHORESIDE CIR STREET ADDRESS
orv-si-ze | TAMPA FL 33624 CITY-ST-2P
TME v [ Detete TMLE [ change [ Addition
NAME DESTINQ, LOUIS HAME
sTreeT aonkess | 4445 RANCHWOOQD LN STREET ADDAESS
CITY-ST-21P TAMPA FL 33624 CITY-ST-2IP
TITLE ST 1 Delete e [ Crange [ Addition
NAME FAUST, EDMUND NAME
stReeT ADcress 604 FALCON CREST DR ' STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33565 CITY-5T-2P
TIMLE [ Dekte TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-51-21F
TITLE O Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP iy -$T-ZP
TITLE (3 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2iP CiTY-87-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.
£ R SR N I 1N e - . o - NI
SIGNATURE: t:%?"g’;' _é-\{'x.‘ !-Sé q {!m [!%f 2 FFred [R2[Prince, President 4/4/2000 (813) 754-3030
. * . SIGNATURE AND'_I'YPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 Date | Daytme Phone #

CR2E034 (9/99)



