2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29,2002 8:00 am
DOCUMENT #  p99000028210 ecretary of State

1. Entity Name
MORRIS CONSCLIDATED ENTERPRISES, INC. 04-29-2002 90130 022 ***150.00
Principal Place of Business Mailing Address
616 SPANISH MN DR 616 SPANISH MN DR
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042 .
2. Principal Place of Business 3. Mailing Address HII"II“'I ll“l "m "m "'” II" IIHI ""“l"l "III llm |I’”I||
Suite, Apt. #, etc. Suite, Apt. #, etc. - - ' ’ GO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
= 65'0926196 Not Apgplicable
T iR —C0Untry e st s COUNMY e e | e e [ 38575 Aduitional > —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHRIS! FRED F " Street Address (P.Q. Box Number is Not Acceptable)
616 SPANISH MN DR
SUMMERLAND KEY FL 33042 hk
. City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and titlg it applicable, {NQTE: Ragisterad Agent signature requirad when reinstating) DATE
9. Thls;f:.orporangn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campalgn Finanging $5.00 May Be
Tax%iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
g re Trust Fund Centrioution. 0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. . QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PD 'g,[)eme TITLE PD [Bchange [ Acdition
NAE MORRIS, FRED F JR. N moeris , Fred F Te.
STREET ADDRESS IRT 2 BOX 9087 STREET ADDRESS | {p {0 sfcmsh Mam Dr
CTY-S-2¢ | FQRT WHITE FL 32038 o-st-22 | Symimerland Key, F1L 33092
e SD f Delee TTLE sD ' B Change ] Addition
NAME MORR'S TERESA A NAME mecris, T'e.fGSﬂ- ‘q :
STREET ADDRESS | BT 2 de 0087 STREET ADDRESS |{p{Le 5@¢M$h Main Dr A
~CITY-ST:2IP- = -“FQRT'WHITE Fl=30038 = >~ .~ Frmmmrmt o e | OISl |G umme@\.ﬂ&;j(ey;rm_ﬁsggg,a‘..‘_..; . e e
TITLE . . O pelete TLE [ Change [ Addition
NAME : NAME
STREET ADDRESS | - STAEET ADDAESS
CITY-§1-21P S CITY-ST-2IP i
TITLE s B ' [ Delete THLE . [ change  [J Addition
NAME ! : NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P ITY-ST-2IP

13. | hereby certity 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
Undicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¥ of the corgoration or.the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
ered.

. changed, or on an attachment wﬂs h all ather #ke emp d
SIGNATURE: /ﬁ , .'Z%]”' DY Fred B Morrts, I, 44502

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytirne Prone #

E

a0

CR2E034 (9/01}



