b]
Y
2003 FOR PROFIT CORPORATION FILED 5
2
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00
’ . am
DOCUMENT #  J33365 Secretary of State
1. Entity Name
03-24-2003 90234 023 ***
MERIT MECHANICAL CORPORATION 150.00
Principal Place of Business Mailing Address
1199 N. W. 6TH AVE.. 1199 N. W. 6TH AVE..
BOCA RATON FL 33432 BOGA RATON FL 33432
2. Principal Place of Business 3. Mailing Address 1 ’“ml Nl NII ”.“ "“I |“I‘ Im m” M” Illll I||N mll |IIH l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cly & State 4. FEI Number Applied For
59—2721608 Not Applicable
i Zi Count iti
ap Country P ountry 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ MRP_ PR S e .| .-Strest.Address.(P.O. Bax,Numbaer is.Not Acceptable) .
1300 N. FEDERAL HWY. #101
BOCA RATON FL 33432
City FL Zip Code
8. The apove 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 obligaticns of registered agent.
SIGNATURE
‘ Signaturs, typed or printed name of registerad agent and titla if applicatile. {NOTE: Registsred Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ! - )
o " . Election Cam F
Aflr May 1, 2003 Feo wil b 55500 o Heoin Compmon Frences - $5,00 oy
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [ ekt TITLE [ Change [ Acdition S_
NAME DISTLER, WILLIAM NAME 2
streer aooress | 1198 NLW. 6TH AVE. STREET ADDRESS 3
crv-st.ze | BOCA RATON FL CITY-ST-7IP S
ol
TILE [ pelete TILE [J Change [ Additien Ec)
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-Z7IP CITY-$T-2IP
THLE [ Delete THLE (change [ Addition
NAME NAME
| STREET ADDIRESS STREET ADDRESS _
CITy-ST-21P CITY-ST-7IP
TITLE [ petete TITLE [ change (] Addttion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-2IP
e [ Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-ST-2IF
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee 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 attachment with an address, with all other like empowered.
. Wi
AN e '
SIGNATURE: _ USIWRATURE IDEXRIRED 1 blo3 DY s AR A )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR | ¥ Date Daytima Phone #




