. 3
1 Emiy N ecretary of State
THE MORRIS ADAMS COMPANY, INC. 02-26-2002 90119 014 ***150.00 '
Principal Place of Business Mailing Address
704 W. MAIN ST. P. C. BOX 5X)
AVON PARK FL 33825 AVON PARK FL 33826-0520
2. Principal Piace of Business 3. Mailing Address ||II||||| “I ||M| m" ||||| Ilm ||||l "I|| |||H ||||| mll ||||| |“| ml
MNoa . Ha:insh.
Suite, Apt. 4, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
Jea. ’qq WK, FL_ 59-3621365 Not Applicatle
P -— Corfntry Zip Country 5. Cerificate of Status Desired O $8'75 Addltlonal
33 8J\o$ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
- o Name ’ ’ -
ADAMS, J MORRIS ] Street Address (P.O. Box Number is Not Acceptable)
1181 LAKE LOTELA DR.
AVON PARK FL 33825
Clity FL Zin 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.
SIGNATURE
- Signature, tvped or printed nama of registered agent and title if appficable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
8. Ihis Icprpcratign is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campign Financing $5.00 May Be
Jax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Faes
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AMD DIRECTCORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D {7 Delete TITLE Presile~t- CAThange [ Addtior | 5
NAME ADAMS, J. MORRIS NAME Ll <
sTReET ADDRESS | 704 W. MAIN ST. sreerancress | [ 1@ LaKe Lhelela 'b/- 3
crvsr-2e | AVON PARK FL 33825 ay-st-ze Jou Ra =1L 338467 4
TLe [ Delete TITLE Jic e-}w a5} de at [] Change A dditon | O
t .
NAME NAME Mava e Y hoades
STREET ACDRESS sweersookess | A 3 YN QLE. LaKeview Y-.
CITY-§T-21P CITY-ST-ZIP Se(o Viaey | ’:L 23K P7 o
TITLE - - - [Doelets — = -TMLE - - NLo . _ wtem—me —e—. .[;]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIY-ST-21P
TITLE [ velete TITLE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an arachment with an address, with all othgaike empowerad. 863 '
¥53-4 00/
SIGNATURE: A~ [d~loed
Cate Daytime Phone #




