FILED
2003 FOR PROFIT CORPORATION
umg?mla BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

LY LA

DOCUMENT # P98000061137 Secretary of State
=
1. Entity Name 01-23-2003 90153 029 ***150.00
MORRISTAR, INC.
Principal Place of Business Mailing Address
540 JOHN KING ROAD 540 JOHN KING ROAD
CRESTVIEW FL 32539 CRESTVIEW FL 32539
2. Principal Place of Businass 3. Mailing Address ”"”m H”lm \lm Ilm Ilm m“ "ﬂl |”II “lll ‘|||| |‘|” IIH |I||
Brunsen S, b Brunsen St, f
Suite, Apt. #, etc. Syite. Apl. #, elc. w CHECK HERE IF MAKING CHANGES
City & State ) City & State | 4. FEI Number Applied For *
( 0% N.{ €D, C \"" ([ da@ud ) c L 58-3527867 Not Applicable
Zip i Country Zip " Country " . $8 75 Additional
. D u
.526 = (v 3 26 5(_0 §. Certificate of Status Desired 1 Fee Reduired
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
llnR . " . _— - o= et s R e e e Y . " . e s A, . =
MORRIS’ RIC DE . Street Address (P.O. Box Number is Not Aggeptable)
540 JOHN KING ROAD ot TuNS on .
CRESTVIEW FL 32539
City . Zip Code
Crecruiouy FL | 39530
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, | am familiar with, and accept
the chligations of registered agent.
SIGNATURE .
Signature, typed or printad hame of registered agent and title if applicable. . {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! - .
Atter May 1, 2003 Fee wil be $550.00  Terirord Gompuion 0 1 Bl e o
Make Check Payable to Florida Department of State '
10. - OF#ICERS AND DIRECTORS ._11. ADBITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D O3 Delete TLE [ Change T Addition fé,j
HAME MORRIS, RICHARD E NAME )
streer aboRESS | 540 JOHN KING ROAD STREET ADDRESS p-S
CITY-ST-2P CRESTVIEW FL 32539 CITY-ST-2P E
TIMLE v ) Tﬁ[ Delete TITLE [ Change  [] Acdition 5
NAME MORRIS, RACHEL M NAME
STREET ADDRESS | 540 JOHN KING RD STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32539 CITY-5T-2IP
TITLE [ Delete TITLE Tl Change [ Addition
NAME ] . . ~ R N S g i e e e e
STREET ADDRESS STREET ADDRESS
CiTY-S$7-2IP CITY-ST-2IP
TILE [ Celete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-53-ZIP CITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made undger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachrpgnt with an address, with all other ltke empowered.
LT Jr‘f fom= )| Ay 1T [, o raey
SIGNATURE: LR/ BECRERARD E Mok RIS 1-18-0%  $50-%30-020
/4 SIGNATURE AND TYPEH ORPRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phone #
|




