2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000110293

1. Entity Name

THE MORRIS ADAMS COMPANY, INC.

Principal Place of Business

Mailing Address

702 W. MAIN ST. P. 0. BOX 520
AVON PARK FL 33825 AVON PARK FL 338260520
us

2, Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90062 039 ***150.00

RGN AT N

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59.3621365 Not Applicable
z' 1 c e
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Adftionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADAMS, J. MORRIS lll
1181 LAKE LOTELA DR.
AVON PARK FL 33825

e e —a—— a2 i mmmm ks, - -

Street Address {F.0. Box Number is Not Acceptable)

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

8. The ahove 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

Signature, typed or printad name of registered agent and title if applicable.

(NDTE: Registarad Agent signature reguired when reinstating)

DATE

¢ FILE NOW!!! FEE IS $150.00
X4 fter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11 _
TITLE [ oelete TMLE [ change [ Addition | & -
NAME AMS, J. MORRIS 1l NAME S-
streer aooress | 181 LAKE LOTELA DR. STREET ADDRESS g
CIrY-ST-2P VON PARK FL 33825 CITY-§T-ZIP -
TITLE O pewte TILE [1cChange [ Addition %

HAME RHOADES, MARGIE NAME

streeT ADDRESS B37 N.E. LAKEVIEW DR. STREET ADDRESS

crv-s-zp - SEBRING FL 33870 CITY-ST-ZIP

THTLE [} Celete THLE [ Change [ Addition

NAME . R N L e

sreETaboRESS T o e e R s | T T - - = T AN
CITY-S7-2IP CITY-§7-2P

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-5T-7IP

TITLE [ Delete TILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

TITLE [ velste TITLE [ Ghange [ Addition

NAME MAME . 3 - _

STREET ADDRESS "STREET ADDRESS

GITY-§7-2IP CITY-ST-2IP ] o

changed, or on an att

SIGNATURE: ___ >

o)

12. 1 hereby certify that the information supplied with this
indicated on this report or supplemental report is true
of the corparation or the receiver or trustee empowere:

hment with an address, with &

filing does nat qualify fo

ther jke empowered.

and accurate and that my signature shal
d 1o execute this report as required by C

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| have the same legal effecl as if made under oath; that | am an officer or director
hapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 f

swu\.ﬂu)s AND TYPED OR PRINT

LIRED [~/ "R003 Kb 453 Too|




