2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V26751 Jan 14, 2002 8:00 am
1. Enty Name Secretary of State
R. MORGAN & SON, INC. 01-14-2002 90064 025 ***150.00
Principai Place of Business Mailing Address
1540 SHORELANDS DR EAST 1540 SHORELANDS DR EAST
VERO 8CH FL 32963-2648 VERQ BCH FL 32%3-2648
- M NI
— M [EEHIA IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

54-1621547 2o eat
opiicable

Zp Country Zip Country . Certificate of Status Desired O g{;‘e'gesq:ﬁ?:;ﬁonal

5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
MORG! ‘N' RALPH C Street Address (P.C. Box Number is Not Acceptable)
1540 SHORELANDS DR EAST

VERO BCH FL 32963

City FL Zip Code

8.” The above named entity submits this statament for the purpose of changing s registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable, {NOTE: Registared Agsnt signature required when reinstating) DATE
] o e . "m
9 Jhis corporation s eigible to salsfy s ntangibole At o e I 0 o 10. Election Campeign Financing $5.00 way 8o
axt ‘”9 r‘ 9 ' er vay 1, ee will be . Trust Fund Coniribution, O Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete ITLE [ change ] Acdition
NAME MORGAN, RALPH C. NAME
sTReeT A0DRESS | 1540 SHORELANDS DR EAST STREET ADDRESS
GITY-ST-21P VERO BCH FL CiTy-S1-2IP
TITLE STD (7 Delee TMLE (1 Change [ Addition
NAME . |MORGAN, HILDEGARD E. NAME
STREET ADDRESS | 1540 SHORELANDS DR EAST STREET ADDRESS
CITY-§T-2IP VERO BCH-FL . CHY-ST-ZIP
TITLE VD O oelete TITLE {J Change [ Addition
NAME MORGAN, MICHAEL J. HAME
STREET ADDRESS | 1478 5TH STR STREET ADDRESS
CITY-ST-21P VERO BCH FL CiTY-ST-2IP
TILE [ pelete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE M Delete TITLE ] Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! 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 director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AOPZ L = QURRESL c. Morgan //74& S8/ -2Y%47

0 TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR i DaTy Daytime Phone #

I LTV

v

CR2EQ34 {9/01)



