e

PO dJ 10 amti W W
2001 uuwmmg ngg{m; Lhﬂw FILED

 DGCUMENT # H 4 Apr 12,2001 8:00 am
7y s n_ame.mmd'e>u 00, ecretary of State

04-12-2001 90068 025 ***150.00

1. Entity Name

R.J. MERRIMAN COMEBA

Srare.

Post Office  ppa; éu

QL Addresy

Principal Place of Business

333 N FALKENBURG RD D405 %
TAMPA FL 33619 g ; FL 23601-713L1  UUd34d7h
z T .T Statd ZIP or ZIP +4 COdE
z City or Post Office 5———_’————
~phy ($13)764-043
2. Principal Place of Business Te‘ephons"’h e dniss
0 way 42 &) QM&&Q&

Suite, Apt. #, elc. ecourt Mo s epileachgl. ¥, etc. | E IN THS SPACE

Month _ Day Year

Clly&Stat Sqratars 7y & Stale o~ ki FEI Number §%.gm15 _ Applied For
H'V 1'_‘- e Ekhttn:n’fwww.usps.con"-moversnet for mor ‘ Not Applicable

Country 7S FORAT

33 5{ 1'113 I “ 5 g 53&1'11 3( Cot)mf’s. “ . 5. Certificate of Status Desired 0 ?g'gg‘lﬁ:‘:éﬁmai

6. Name and Addgress of Current Reglstered Agent 7. Name and Address of New Registered Agent

R e e i e P I T T R TRy i Y U, -

e - < b Namem—— - . =

- —— e s i e

MERRIMAN, RICHARD J.

Street Address (P.0. Box Number is Not Acceptable)

2101 PRESERVATION DRIVE

PLANT CITY FL 33567

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and titfe if applicable. {NOTE: Hagistered Agént signature required whan reinstating) DATE
i ion Is eliqi sfy i i i
9. Thlsfc.:f)rporatlt?n is ellglbls tcl> sansfyl;ls Intangible FILE NOW!!! FEE |5. $1 50.000 0 10. Election Gampaign Financing $5.00 May Bo
Tax mng requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O peiste TILE [ change [ Addition
NAME MERRIMAN, RICHARD J. NAME
siReeT ADDRESS | 2107 PRESERVATION DRIVE STREET ARDRESS
cirv-sT-ze | PLANT CITY FL CITY-§T-21P o
TLE $D 7 Delete THLE () Change ~ ) Addition
NAME MERRIMAN, GLORIA NAME
sTREET ADDRESS | 2101 PRESERVATION DRIVE STREET ADDRESS
CITY-ST-2IP PLANT CITY FL CITY-ST-2IP
TITLE . st [ Detete T o | L o e e e - [Jcrange  [] Adcition,
NAME T NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE C . 1 Detete M O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2P
TITLE ; . ] Delete TITLE . O cChange [ Additien
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
mE - . (] petate TITLE ] [ Change - [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repogf Dysupplemental report is trus and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the rdcpiver or trustee empowered 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 att gntpwith an address, with all other IR

SIGNATURE:

E empowered.

Baytima Phone #

CR2E034 (10/00)




