e —EE———
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

%

rFdi

DOCUMENT #  g16786 Say 11’ 20021- gt()? a
1. Entity Name ecre al y O a e v
RANDY MORRIS LOGGING, INC. 05-14-2002 90067 014 ***150.00 X
Principal Place of Business Mailing Address
4158 HWY.-T7: 4159 HWY 77
CHIPLEYFL"32428. CHIPLEY: FL 32428 .
2. Principal Place of Business 3. Malling Address ||mm| m II || I”” ||"l IIHI I" m""”"" Iml IlI"l]ll”Ili
Suite, Apt. #, ete. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-3040769 Not Applicable
Zi Countr Zi Count iti
P Y ' uniry 5. Certificate of Status Desiced ~ []  $8-75 Additional
Fee Required
* 7 - 6:-Name and Address of Current Registered Agent »— - == - = _ mamemeize-2m 7 Name and Address of New Registered Agent T s -
Name -
MOHRIS, RANDY Street Address (P.O. Box Number is Not Acceptable)
1204- ROLAND ROAD
CHIPLEY FL 32428
'} City FL Zip Code
8. The abgve named entity submits thig"statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
r
S'GNATURE :
Signatura, typed or frinted name of registered agent and title if applicabla. {NOTE: Registered Agent signature ragquired when reinstating) DATE
I
. L e . W
9, This corporation is eliginie to satisfy its Intangible FILE NOW1!! FEE IS' $1U50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fees
{See criteria on back) O Make Check Payabia to Departn}‘nent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L P O Delete TiLE O change [ Addtion | 5
NAME RAN NAME o
STREET ADDAESS MORF“S,I AN DY STREET ADDRESS %
CITY-ST-2IP 1204 ROLAND ROAD CHY-ST-ZiP | o
CHIPLEY Fl 32428 * : — &
TLE v ,af Delete e Ol Change [ Addilion | &5
NAME NAME
STREET ADDRESS MORRIS' PENNY STREET ADDRESS
CITY-ST-21P gﬁ;g%{‘ggg:[) CITY-ST-21P
HUE7 .~ | e o e - L v e = Deletem o loTME - i wmer o sy g m - oo L 1,Change . [] Addltion
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP e CITY-ST-7P
TITLE [ petete TILE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-21P CITY-ST-ZIP '
TITLE 7 belets TITLE {JChange [ Addition \
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-5T-2ZP CITY-5T-2IP .
13. | hereby certify that the information g ith this filing does not gpalify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppley port is true and accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgy stee empowered tg,execute eport as required by Chapter 607, Florida Statutes; and that my name appears In Black 11 ar Block 12 it
changed, or cn an attachment with ait gfher like wer: :
. . - : . s v ‘\ i A [N . Ya
SIGNATURE: __{ 7"/ # D Lala £50-713-9010
. - i SIGWE AND TYPED OHFNTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #



