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__‘

2003 FOR PROFIT CORPORATION

FILED
Feb 20, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)
P99000058448 ’

DOCUMENT #

1. Entity Name

MORTON CUSTOM HOMES, INC.

P -

02-20-2003 90133 001 ***150.00

Principal Place of Business

Maiiing Address

cd635150

the obligations of registered agant.

¥

8. The above named entity submits this staternen for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida. | am familiar with. and accept

PO BOX 0212 £+~ PO BOX 30212
SEA ISLAND GA 31561 _'--,_SEMSIANDGA&S&_
Z. Prncipal Place of Business 3. Mailing Address ”"”m “”ml m” Ilm IIM "“’ "m mﬂ "m MH mﬂ mum .
Suile, Apt. #, ete, Sulte. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59”2480477 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desirad ] geae.zzquf&mmal
8. Name and Address of Current Registered Agent T._Name and Adkiress of New Registared Agent
- - - - e = ___-____.__‘_______hl.ﬂﬂ:le'_ - -—.-_.__‘l_n_..._.._ —— e —— - . P L
POOLE' WE&H R . T - s-t:e;t :Rdat;ssiﬂo. B;;-Number Vis Not Acceptah!e) o
303 CENTRE ST STE 200
FERNANDINA BEACH FL 32034
City FL Zip Code

SIGNATURE :
2t . typad or printed narme of registaved agent and tia if appicable. {NOTE: Rag Agart sig raquirad when rei 0] DATE

< FILE NOW!II FEE IS $150.00 ' . i .

: After May 1, 2003 Foe will ba $550.00 . % Blocion CaTpaign Hnanding $5.00 1ay B0

_Make Check Payable to Florida Department of State ! '

1 P . . P
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME D [ Deteta e ) Change ] Addition | &
NAME MORTON, WILLIAM A NAME =
smeeranoaess | PO BOX 30212 STREET ADDRESS 3
erv-st-z¢ | SEA ISLAND GA 31581 CITY-ST-2P o
e D O Delete me D e ] Adation | &
NAME MORTON, MARGARET B NAME
smeer anoaess | PO BOX 30212 STREET ADDRESS
cm-si-zr | SEA ISLAND GA 31581 CTY-57-2P

.| TME D ) T peteie TLE [ Change [ Addition
- ';ﬂ_ﬁ LI OWE‘W‘“ T -t . - N&ME - wr et R m—— e G T G . P ) —DFer o e cmtr - o

sweeT A0oRess | PO BOX 30212 STREET ADDRESS [ - — e T e UL DTN -
cre-st-2¢ | SEA ISLAND GA 31561 Y- ST-2IP
TLE (3 petete [Jchange  [J Aocation
HAME NANE :
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-2P
e 0 petets me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CY-ST-2p
TIE 7 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-ST-2P Criv-sT-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartily thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same :
of the corporation or the racelver or frustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114f | Jn

changed, or on an attachment with an address, with all other like empowered.

legal effect as it made undar oath; that | am an officer or director

1|nm193 AL LIEYYS

SIGNATURE: _\SIARATURE REQUIRED

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 8




