2002 UNIFORM BUSINESS REPORT (UBR) Jan ZSF%J(],%DS.OO am

DOCUMENT #  PQ9000039951 Secretary of State

1. Entity Name
MARC MORRIS AIR CONDITIONING AND REFRIGERATION, 01-23-2002 90019 007 **150.00
INC.
Principal Place of Business Maiiing Address
5618 OAKLAND DRIVE 5616 QAKLAND DRIVE
TAMPA FL 33617 TAMPA FL 33617
2. Principal Place of Business 3. Mailing Address _ ||||||||| “I |||| ||m Ilm |I||“m| mll"””ml |I| l““ “Il |I||
318 5. Bahamas Ave. PO Box 29882
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
iemple, levrrace 3 Pz— / GJ/HP/CL Térrace) ~L 59-3634743 Not Applicable
Zip B3 (p 17 Couniry Zip ) Count o . $8.75 Additional
2,2 ] HZ]‘/SLOVD ii e 8'7 ’_ﬁ‘ f?SLD rvuﬁ‘z 5. Certificate of Status Desired d Fee Hequirecll lon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - )
Monms’ MAHCUS A Street Address P‘O.gx Nin;nber is Mot Acceptaple)
5618 CAKLAND DRIVE I8 . A3y s
TAMPA FL 33617
City- — Zi
“yErnp}g_ Jervace FL ‘I%%dér]

7
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.
1

'SIGNATURE %WM— o %Wu
:

N Signaturs, typad of printed name of registered agent and i If applicabla. (NQTE: Registared Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOWI!t FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $8550.00 Trust Fund Contribution O Added to Fess
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e S (3 Detete e P hange [ Actition

NAME MORRIS, RUTH H NAME .

sTREET AODRESS | 5618 OAKLAND DR sTheeT aooress | 318 S Bahamas A

arv-stzr | TAMPA FL 33617 OITY-ST-7P i ernp le ie-Waca) FL 3317

TMTLE P O Celete T P Change [ Addition

HAME MORRIS, MARCUS A NAME A %

STREET ADDRESS | B&18 OATKLAND DR stReeTanDREss | BIE S Baharrasz X

orv-s-2¢ | TAMPA FL 33617 CITY-ST-2IP le,rrr_PFe, Te,rfa.cz) FL 336177

TITLE . . [ palete TILE ' O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ celets TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-3T-ZP . CITY-ST-2p

TITLE . T (1 Delete TILE [ Change [ Addition

NAME L NAME

STREETADDRESS | * e STREET ADDRESS

CITY-8T-2IP TR e CITY-ST-ZIP

me L - ) o DOoetete . . F.mme N o [ Change [ Additicn

L R T WME. v s - S

TRV TR EENATG TS 0 r et R i ma G R .
STREET ADDRESS N ) o STREET ADDRESS
erry-$T-28, TN ey CITY-ST-7Ip T

13. | hereby certify that the inf
indicated on this report
of the corporatian or 1
changed, or on an atfach

SIGNATURE:

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

supplemental reporf is true an ‘
is report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 11 or Block 12 if

receiver or trustee efipowered
ent with an adgudss, with all

S \/{1;[4/ ST :,{\' g0 ”’r@wﬂn H. Morn's) t- jo-0R 3'13-‘—?6’4 -5’30‘7/

SIGNAWPED 'OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dala Daytima Phone #

Ligier0

AY

CR2E034 (9/01)



