2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED :
Jan 27,2003 8:00 am §

DOCUMENT # V00373

1. Entity Name

MORGAN COMMUNICATIONS, INC

Secretary of State

01-27-2003 90167 006 ***150.00

Principal Place of Business
12834 ALLPORT ROAD

Mailing Address
2000-1 HENDRICKS AVE

JAGKSONVILLE FL 32258 PMP 47
us JACKSONVILLE FL 32207
us

2. Principal Place of Busingss 3. Mailing Address
+

OO AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

1 [
City & State City & State 4. FE| Number Applied For
59-3009743 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ] $B.25 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T - — Name -
BLACKBURN, BRYAN £ : -
' Street Address (PO. Box Number is Not Acceptable).~ _ - -
1921 DEWEY PLACE :
JACKSONVILLE FL 32207
. .. k _ . — - Ciy 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and litle if applicable.

{NOTE: Regigterad Agent signature required when reinstating)

DATE

FILE NOWI!l! FEE IS 5150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May g¢

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PDST O Delete e O change [ Adcition | &

NAME MORGAN, RICHARD HAME =]

smeer anoress | 12834 ALLPORT RD STREET ADORESS 3

crv-s-zp - [JACKSONVILLE FL 32258 CITY-5T-2P ol
ol

TITLE {7 pelete TME [ Change [ Addition %

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-$T-2IP CITY-ST-289

TITLE ) pelete_ | TILE ] [Jchange [} Addition

NAME ST "Nl Them e o T e e e

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2P

TILE [ elete TITLE [T]Change  [] Additicn

NAME HAME

STREET AUDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TILE 1 Delete TILE ] change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TLE 7 Delete TITLE O Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualfy 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 tfrue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execults this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ss, with all other like empowerad.

changed, or on an attachment with an add,

SIGNATURE:




