\ '

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #  P97000067420

E. P. MORGAN, INC.

Principal Place of Business

Suite, Apt. #, etc.

2. Principal Place of Business 3. Mailing Address

LUD. [

Suite, Apt. #, etc.

va.

Feb 19,2002 8:00 am
Secretary of State

02-19-2002 90108 022 ***150.00

AV A

DO NOT WRITE IN THIS SPACE

WE sTow

EL ws ToM

FL

4. FEI Number 58’2343022

pplied For
Not Applicable

33327

untry

.S5. 8, 33324

Country

ﬂ. 5. Certificate of Status Desired
+

O $8.75 additional

Fee Required

e T~ ~§7 NAMe and Address of Current Reglstered Agent. .

[Ep—

AV S9/8E€0

-— — - -7 Name and Address'of New Registered'Agent”~ - - ~=—=—".

MORGAN, EMMETT P

1312 CAMELLIA CIRCLE
- WESTON FL83328

Tfamﬁw EMMEH P

oot Address (P,0. Boff Number is Not Acce, f

v

“ldesror

= 8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
s ————

FL |5%327

e o

13. ! hereby certify that the informajen supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or sugflemenil report jerue anggccurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
i eredgl execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(L EMMETT P.HoR6AN 2/ifo2.

WA 767

L ATUHE A TYPEDO

ME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

CR2EQ34 (9/01)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00__ . ____ . _— ) :
Tax fi\ing requirememgand elects l:do 50. : After May 1, 2002J:=ee' wit;sbe $550.00 19_?@?%‘5‘{89‘:’9&‘ 't:_'ﬂﬁﬁem@——ﬁm - _$5229’|\;3V Be” 7|7
{See criteria on back) Make Check Payable to Qepartment of State rust fung Lomranan. Addecl1o Fees
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS Y oelete TMLE P " ? @Tange [ Acdition
NAME MORGAN, EMMETT P NAME MOR R AN, ENHAT VD '
STREET ADDRESS | 1312 LLIA CIRCLE sreeranoress | Jid B M EN Dowé B"
crvsrze | WESTON FL83326 avstze | W BETON PL 33327
TITLE [ pelete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [T change [ Addition
NAME e NAME - - T T T ) )
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
mE 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS .
CITY-S§7-7IP CITY-$T-24P
TE 7 Delets TILE [0 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE ] oelste ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP



