03251999-90062-040-38.75-$8.75

-~

PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
I

POCUMENT # V24141 =
MORRIS FABRICATION SHOP, INC.

FILED

Mar 25, 1999 8:00 am

Secretary of State

03-25-1999 90062 040 *****g 75
04-13-1999 90061 016 ***150.00

AR

Princlpal Place of Business Maillng Address
RT. BOX 4248 PO BOX 89
BONFAY FL 32425 CHIPLEY FL 32448
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallied
03/26/1992
2. Principal Plece of Business 2a. Mailing Address 4. FEI Number Applied For
21] A 26 59-3119026 Not Applicable
-}~ Suite; ApiEHE; to e, e W e R a-Apt-# et <=, == s o = e Y -s =I5 Hiohak=—]——
Sulte A e . Sute §. Certifcate of Status Desired ‘d B:75-Add
B 7 _|z7] Fee Required
City & Slate Tity 8 State - T | 6. Etection Campagn Financhg . $5.00 MayBa T {7
(23] 23] Trust Fund Contribution Added to Fees.
Zip Country Zip Country 8. This corporation owas the currant year Intangible
. ;l El >;| m Parsonal Property Tax. [J¥es Ono
" 9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent '
. 81] Hama
MORRIS, JIMMY D.
% m .' Box 4243 82} Strest Address (P.O. Box Number is Not Acceptable)
BONIFAY FL 32425 ey
_ 84| City 85] Zip Code
. | FL ||
1. Pursuani 1o the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
B office or registered agent, of both, in the State of Florida. Such d'-ange was authorized by the corporation’s board of directors. | hereby accapt the appointment as rog d
i agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes,
¥ | SIGNATURE .

K Elignature, typéd of printad name of regisiored agent and tte B 3ppecable. INOTE: Regtaarad Apent sigreturs required when remalating) DATE _—
}u 12. QFFICERS AND DIRECTORS 3. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTQORS (N 12 S
HoTme PTD [ DELETE 11TMLE Ochange [addton| =

NAVE MORRSS, JIMMY D. 12 HanE 3

y | smeraooeesst RT. 1 BOX 4248 13 STREET ADDRESS 3

CITY-ST-2 BONIFAY FL 14 CITY-ST-2P &
me SD [ DELETE 21TME [Ochange [ addtion| &2
NE MORRIS, DIANNE 2200
| smertaooress) RT. 1BOX424B . . .. . [asweraores; s
cuv-sr.ze__| BONIFAY FL 24CTY-ST2 ]
TME [ DELETE LITME OChange  [JAodtion| |
e WL i . — = = - smas I DV, TR = = =
STREET ADORESS 33 STREET ADDRESS
CIFY-ST- 2P 34.OTY-ST-TP
TIE OJ oELETE «1TE {JChange [ Addition
NAME A ZRAME
STREET ADORESS 43 STREET ADDRESS
CTY-ST-ZP 44 CITY-ST-29 .
™me [ DELETE S4TILE ‘ClCrangs [ Addition
RAME 52 NAME
STREET AOORESS| 53 STREETADORESS
CITY-ST-2P SACTY.ST-DP
™me O DELETE &1TME [GcChange  [JAdditon
NAME SINMME
STREET ADORESS 83 STREET ADORESS
CITY-ST-2P 64 CITY- ST-ZP

officar or director of the corporatio

SIGNATURE:

4. 1 hereby certily that the information supplied with thia filing d0es nol qualify fof the exemption stated in Section 115.07(3)(1), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shalt have the $ame legal

offect as if made under oath; that | am an

the recelver or tusteo empowared to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if chang. or oh an attachmeant with an addreas, with all other ikke emmered. ™

P TP T I

B s

Daytmg Phono #




