2000 UNIFORM BUSINESS REPORY (UBR) A TR s T mem
DOCUMENT # PQO000032007 FILED

1, Enlity Name

! May 15, 2000 8:00 am
LAWS' MORRIS INC. Secretary of State

— - 04-07-2000 90030 038 ***150.00
Brincipat Place of Business Mafling Address

RR 3. BOX 810 ROOTMAN RR 3. BOX 810 ROOTMAN

MADISON FL 32340 MADISON FL 32340-9%630

AR 3, Box 1331 Al g Box22] o
Suite, ASt. #, elc. Suite, Apt, # elc. DO NOT WRITE IN THIS SPACE
City & Slaﬁ_e City & State 4. FEl Numper Appfied For
pmadisin LL mﬂdrsafu/ Ll - $@-356 7/ Not Applicable
Zip. 7 Country T S Country - e $8.75 Additional
; - §. Cerlificate ot Status Desired ! . \ddition
32340 adisd n) 32340 2l Sand Fee Required
6. Name ang Address o! Current Registered Agent 7. Ngme snd Address of Hew Registered Agent
Name
LAWS, AUDREY D Sueet Address (PO, Box Number is Not Actentable)
RR 3, BOX 810 ROOTMAN
MADISON FL 32340
City FL Zip Code
8. The abave named entity submits this staterrant of the purposs of changing its regislered office or regisiered agent, of both, in the Siate of Florida.
SIGNATURE
Signature, typed of prirled name of registered agent and tita i applicabie. [NGTE Registered Agen signalura required whan remstanng) UHTE
. . . . . . ¥ j "'
8. This corporation is sligible to satisty its intangible, . FIL? NOW!!It FEE |S@_§_ﬂ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to to so. After MAY 1,2000 Fee will be $550.00 Trust Fund Ceniribution. O Added fo Foos
(See criteria on back) Make Chetk Payable to Depariment of State
11. OFFCERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME fD 3 elete TITLE O Changs [ Addition | 7
HAME LAWS, AUDREY M NAME y
sTeETanDRESS | R 3, BOX 810 ROOTMAN STREET ADDRESS -
CITY-5T- 3P CATY - 5T- 1P .
MADISON FL 32340
TmLE VSTD O Dalste THILE Ol chenge [ Addition | &
NAME MCRRIS, OUN D NAME
sTReet aboress | RR 3, BOX 810 ROOTMAN ’ STREET ADDRESS
CITY - ST-2P MADISON EL 22340 _ ) _ L oiry-ST-IP |
e [ Dalete LE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ITY-57-2IP CITY-ST-2P
T O petete THLE C)Change [ Addition
NANE NAME
STRFET ADDRESS STAEET ADDRESS
Cr-§1- 219 GiTY-8T-2IP
TME ] Delee TTLE (O Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CHY-ST-2IP
ThE O Cole TILE O Change [ Addition
HAME . NAME
STREET ADDAESS : STREET ADDRESS
LAY -$1-2P T -S1-2iP
13. | heraby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119, 0?&3)@). Florida Statutes. | further cerlify that the information
indicated on ihis report of supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the cofperation of the receiver of trustee empoweread ta execute this report as requited by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an alta?msnt with an address, with,aj other like empowered,
SIGNATURE: #z-0
Date Daytura Phane ¥




