2001 UNIFORM BUSINESS REPO’?T !UBR) FILED

M
DOCUMENT # S16313 Mar 22, 2001 8:00 am
1. Entity Name
MOII;RISON SALES & SERVICE, INC Secreta ) of State
? ’ 03-22-2001 90041 033 ***158.75
Principal Place of Business Mailing Address
3500 N. ROOSEVELT BLVD. 3500 N. ROOSEVELT BLVD.
KEY WEST FL 33040 KEY WEST FL 33040 VU eJdIng
E T s O A B
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
231795 Mot Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired X ?eae-ggq L::?éi[ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ : — T e et L — o Nathe e - U == .
gs%%LhErﬁggSBEEVHET.T BLVD. Street Address (P.Q. Box Number is Not Acceplable)
KEY WEST FL 33040
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.

SIGNATURE
Signature, typed or printad name of registerad agert and tite f applicable. (NOTE: Registered Agent signatura requivad when rainstating) DATE
e e st ™ | anrmar s 2001 Foowinbesssogp | ™ SecionCampaion rancrg - $5.00 way 5o
A ‘ ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Detete TILE [ Change [ Addition
NAME MORRISON, ALAN H. NAME
STREET ACDRESS | 12 ALLAMANDA TERR STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-ST-2IP
TE v [ Delete TILE [ cChange [ Addition
NAME MORRIS, JOHN NAME
STREET ADDRESS | 13 BAMBOO TERRACE STREET ADDRESS
CITY - ST-ZP KEY WEST FL CITY-ST-21P
me - -D&— ~— s - & Delegter= —J- TTLE - - = - wme. - [JChange [ Addition
NAME QUELLET, ROBERT NAME
STREET ADORESS | 69 BOUNDARY LANE STREET ADDRESS
CITY-ST-ZP KEY WEST FL CITY-ST-ZIP
TIE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-ZIP
THLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TImLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

43. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath: that f am an officer ar director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachm th an addr % ‘
SIGNATURE: ﬂ( ?j ’ ALAN H. MORRISON _-?/é{%/ 309 2?%/@&?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dale . Daytime Phone #

CR2E034 {10/00)



