' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT # S16313 Secretary of State
1. Entity Name 02-28-2003 90140 040 ***158.75
MORRISON SALES & SERVICE, INC.
Principal Place of Business Mailing Address
3500 N. ROOSEVELT BLVD. 3500 N. ROOSEVELT BLVD. B““} DL R
KEY WEST FL 33040 KEY WEST FL 33040 .
2. Principal Place of Business 3. Mailing Address “"“N m “III I"" "ll“'l" ”“ Im’m” ml“"" |||” IIl" illl
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ' Applied For
65-0231795 7/ Mot Applicable
Zip Country Zip Country o - $8.75 aaditional
5. Certificate of Status Desired d Fee Requirad
6. Name and Address of Current Registered Agent -~ . -~ - 7. Name and Address of New Registered Agent "~ ~- -
Name
OUELLET' ROBERT Street Address (P.O. Box Number is Not Accepiable)
3500 N. ROSSEVELT BLVD.
KEY WEST FL 33040
City FL Zip Code

8. The above named enlity 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 registeréd agent.

”

" SIGNATURE i
. Signature, typed u:.pr‘l:;ized name of registared agent and litle if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
) FILE NOWI!! 'FEE IS $150.00 . o
. L . 9. Election C F
|| attir by 1,200 Fos wil be $550.00 e [ $5,00 e 5o
- |- Make Check Payabie to:Florida Department of State
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PT ¢ [ Dalete TITLE [ change  [J Addition
NAME MORRISON, ALAN H. NAME
sheer Aooress | 12 ALLAMANDA TERR STREET ADDRESS
CITY-ST-ZiP KEY WEST FL s CITY-ST-7IP
TLE V @ Delete T O] change [ Addition
NAE MORRIS, JOHN NAVE
STREET AGDRESS | 13 BAMBOO TERRACE STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-ST-21P
TITLE DS~ S T T X ele - - frme -~ ~ — - Amam - [ Change [ Addition
NAE OUELLET, ROBERT Nag
STREET ADDRESS |69 BOUNDARY LANE STREET ADDRESS
CITY-5T-20P KEY WEST FL CITY-ST-7IP
TILE O Detete TIMLE [ change [ Addition
NAME . . . NAME
STHEET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE T Delete TITLE i . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N CITY-57-ZiP
TITLE [ Delete TILE . [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ( further cerlify 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 trystee empowerad to execute this report as required by Chapter 807, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 if
Acd

changed, or on an attachment with a8 £s5, with-all other,like empowered
SIGNATURE: %W LR /A Y FoS ZESIS

SIGNATURE AND TYPED OR PRINTED NAME GF $SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

vl LRILO |

AY

CR2E034 (10/02)



