2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # V08628 Secretary of State
1. Entity Name 05-05-2003 90117 005 ***150.00
MORRIS FAMILY CORPORATION
Principal Place of Business Mailing Address
3408 INVERNESS DR 3408 INVERNESS DR
CHEVY CHASE MD 20815-5623 CHEVY CHASE MD 208155623
- . IEERTARI A AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State Cily & State 4. FE! Number Applied For
65_0315846 Not Applicable
ap Country p Country 5. Certificate of Slatus Desired O $8.75 Additional
) Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MORR‘S, BAVID Street Address {P.O. Box Nurmber is Not Acceptabl_e) )
2245 ANESBURY CT 13029 MEADOWEREEZE DRIVE
WELLINGTON FL 33414 .
“ Git Zip Cods
. WELLINGTON FL | 35417

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept
the oiligations of registered agent.

SIGNATURE
Signatt:-r_a{_type?q or printed name of ragistered agent and title if applicable. {NQTE: Asgistered Agen signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 _ o
After May 1, 2003 Fee will b $550.00 e o oo 3500 May ge
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ~|D- O elete TMLE ] Change  [] Addition
nave =" | MORRIS, DWIGHT A NAME
streer aooress | 1724 ALLARD RD. STREET ADDRESS
crv-st-ze | CHAPEL HILL NC 27514 GITY-ST-2IP
THILE PTD 1 Delete TILE O Ghange [ Addition
NAME MORRIS, ROBERT A NAME
sTReeT ADDRESS | 3408 INVERNESS DRIVE STREET ADDRESS
CITY-ST-2IP CHEVY CHASE MD 20815 CITY-ST-2IP
TITLE Sn O Delete TITLE Ochange [ Addition
NAME GEORGE, DEBORAH M NAME .
~ STREET ADDRESS ‘| 4182 OAKWOODDR. - - - - STREET ADDRESS - _——
CITY-ST-2IP WILLIAMSVILLE NY 14221 CITY-ST- 2P
TITLE VSsD 2 Delets TITLE ) Change [ Addilion
NAME MORRIS, DAVID A NAME
STREET ADDRESS 2245 ANESBURY CT STREET ADDRESS 13029 IEADOHBREEZE DRIVE
ory-sT-2F | WELLINGTON FL 33414 CiTY-ST-2P 4
TILE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE , ‘ [ pelete TITLE [Jchange [ Addition
CNAME T NAME
~1 STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atla ent with an address, with all other like empowsred.

SIGNATURE: \ oG 0T MRAEE QU Reier Motas 4/50[;\ Zo- 118 -4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTDR t Date s~Daylirma Phone #

p

CR2E034 (10/02)



