1 ey e FILED
L ]
MORRELL CONSTRUCTION COMPANY OF NORTHWEST FLORID F gb 01, 2000f8S00 am
Principal Place of Business Maiting Acicress 02-01-2000 90114 010 ***150.00
719 ARCHER RD 719 ARCHER RD
CANTONMENT FL 32533 CANTONMENT FL 32534-9452
Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T ST .(\Cljcya:éta_ié T T 4, FEI Number 353 ) I IAppI'\ed Far
N % S o ) 59- 2283 | [Not Applicable
zp Country Zip ) Country 5. Certificate of Status Desired | ?8'75 Additional
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
KIEVIT KELLY & ODUM; PA. -~ - =~ ~- - Streat Address (P.O. Box Number is Not Acceptable) 7
15 WEST MAIN ST )
PENSACOLA FL 32501
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglsterad agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reqistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible lo satisfy its Inlang|ble FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erls;:’23;%“;??;;::”0‘”9 O §d5d.00 May Be
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. T OFFICERS AND DIRECTORS ~ | EFX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D . F Delete me { [ZChange (] Addition
¥ [
e MORRELL, JERRY R JR. v Morrll Terq 2 7
STREET AODRESS | 719 ARCHER RD STREET ADDRESS QZ 21 W.“nJ Seng (and
omr-st-2P | GANTONMENT FL 32533 R LS 7 Py N { 2262
TITLE [ pelete TITLE L ¢ £t I[:] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
crry-51-21P - s e CITY-ST-2IF b - T
TITLE O3 Detete TITLE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ) 7 Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that tha information sﬁpp\ied with this frlllnrgrd'oeé not qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certrw'fy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/—25"00 (872) YHU~1198

Dats Oaytma Phone #




