FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P99000039951 ecretary of State
1. Entity Name 04-09-2003 90107 005 ***150.00
MARC MORRIS AIR CONDITIONING AND REFRIGERATION,
INC.
Pringipal Place of Business Mailing Address
318 S BAHAMAS AVE 318 S BAHAMAS AVE
TEMPLE TERRACE FL 33687 TEMPLE TERRACE FL 33687
I I T MBI TR ENAR
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3634?43 Not Applicable
Zip . Coun-try.- o : Zip L "‘Ciunfry o i C_evrtif\'cjate’c?f E‘ftatus Desired L—_I_ . geae ;fqlﬁ:!:ci'lional
6. Name and Address of Currenl Fleglstered Agent 7. Name and Address of Naw Registered Agent
Name
MORRIS, MARCUS A
Street Address (P.O. Box Number is Not Acceptable)
318 S BAHAMAS AVE
TEMPLE TERRACE FL 33617
City FL Zip Code

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

SIGNATURE
"¢, - . Signature, lypad or printed name of registered agent and tile if applicable. {NOTE: Registarad Agant signature required when rainstaling} DATE
AﬂF"i)lE N?vzvéé!a ';EE '3I$b165§5053 00 . 9. Election Campaign Financing $500 May Be
ervay 1, eo wi - Trust Fund Cantribution. O  Added fo Fees
Make Check Payable to Flc_nrida Department of State
10. OFF!ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME 8 7 Gelete TITLE [ change [ Addition
NAME MORRIS, RUTH H NAME
smeer anoress | 318 S BAHAMAS AVE STREET ADDRESS
arv-st-ze | TEMPLE TERRACE FL 33617 CITY-ST-ZP
TWILE P O elete TILE [ change [ Addition
NAME MORRIS, MARCUS A NAME
sreeT ADDRESS | 318 S BAHAMAS AVE STREET ADDRESS
crv-s-zp | TEMPLE TERRACE FL 33617 CITY-57-2IP B
| Tme Tt T ] Delete e [ Change [ Acdition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2P
e h R O Delete TITLE : O change  ~[J Additicr
MAME ) NAME - . [N ' . . .
STREETADDRESS |- =~ ~ o ) STREET ADDRESS
CITY-ST22P CITY-ST-2IP

indicated on this report geSupplementgl 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 corporation or the’feceiver cr tnyfstee empagfverad to gkecute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atifchment with r like empowered.

SIGNATURE: pEoUIKath H. Morvis 4/—:/03 ?‘15—6?6—88‘0‘/

SIGNANJRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phona #

W EOLTIFY

Ny

CR2E034 (10/02).



