FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 25, 2003 8:00 am

DOCUMENT # P99000032007 ecretary of State
1. Entity Name 04-25-2003 90205 025 ***150.00
LAWS' MORRIS INC.
Principal Place of Business Malling Address
3407 NE RUTHERFORD RD 3407 NE RUTHERFORD RO - '
LEE FL 32059 LEE FL 32059 11014876 “
2. Principal Place of Business 3. Mailing Address ”ll"lll“”l"l ‘Im"m Ilm Ilm |||II ||l||“|” “”’ “““m \II’
Suite, Apt. #, ste. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59-3567188 . Nat Applicable
L He | Gounery L o | Loy | s. Cerilicate of Status Desred  [J. _§8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORR'S OLIN D Street Address (P.O. Box Number is Not Acceptable)
3407 NE RUTHERFORD RD
LEE FL 32059 ' i
Y o City FL [ Zrcode

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 Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registered agsnt and title it applicabis (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) N .
Atter Mey 1,2003 Fee wil be $550.00 e o o o0 1y 3500 oy oe
Make Check Payable to Florlda Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delate TITLE [J Chenge [ Addition
HAME MORRIS, OLIN D NAME
streeT ADDRESS | 3407 RUTHERFORD RD STREET ADDRESS
CITY-ST-2IP LEE FL 32059 CITY-ST-2IP
TTLE O elete TITLE [ Change T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE " — T - el R ) : ] T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-21P
TITLE 3 celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP
TITLE 1 Detete TILE [J Change  [] Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-ZIP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP . CITY-ST-Z2IF

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes, | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
of the corporation or the receiver or trusteg empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w adiress, with all other like empowered.

SIGNATURE: _(J2ZZ310), 0/7 AUIRY U250 L0795/ 50

E OF SIGNING OFFICER R DIRECTOR Date Daylime Phone #

ELEL280

1v

CR2E034 (10/02)



