‘fﬁ.- o
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

12

FILED
Feb 12,2003 8:00 am
Secretary of State

01-27-2003 90185 047 ***150.00

DOCUMENT # P00000070792 -
1. Enlity Name
MERSEECO, INC.
Principal Place of Business " Mailing Address
P.0. BOX 541 P.0. BOX 541
LAKE HAMILTON FL 33854 LAKE HAMILTON FL 33851 , -
. 2~ Principal Place of BUSI‘FIB@s"_v 3. Mailing Address | ’II”III I" 'Im ll"] IIm II"I ||m II”I III“ ||”| III,I |m| "I‘ llll
Suite, Apt. #, 8lc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State % FEI Number Appiiad For
59-3662092 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O §aao;asq mlml
6. Name and Addross of Current Reglstered Agent . - -+ . .z 7T::Name and Address of Naw.Reglsiered Agent = -~ -
o . . .- .t - —_— - _— = Name - w1 [ MR — - - - —_

BONNETT, WES
444 OMAHA STREET
» LAKE HAMILTON FL 33851

Street Addrass (P.O. Box Number is Not Acceptable)

City

2Zip Code

FL

", The above named antily submils this statement far the purpose of changing its registerad office or registered agent. of both, in the State of Florida. | am familiar with, and accept

Make Check Payable 1o Florida Department of State |

the obligations of reﬁister@gem. \
SIGNATURE \“)/"'\ W‘K l ‘I-Llo >
Shm,wuuwm‘dmdwm-ndmnmm {NOTE: Regisiarsd Agani signature required wien reinsiating) DATE
T T - - PLE'NOWN! FEEIS'$18000 — |7 [ e T e em e[ o
9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 ; Trust Fund Contribution. Asidod 1o Foes

CR2EQ34 (10/02)

10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ oeteie nne O change [ Agdition
NAME NNETT, HEIDI AME
seer aooress [P.0. BOX 541 $TREET ADDRESS
CITY-S1- 1 E HAMILTON FL 33851 Giry-51-0P
me - Bo O vetee e CJChange (] Addtion
NAME INNETT, WES NAME
smreer aporess (PO BOX 591 STREET ADDAESS
orv.st.ze  LAKE HAMILTON FL 33851 CY-57-2

. ThLE - ' - - o Doeee o | ccmenme e e - e = Ctage [ Addin
ot et prob il we — | =TT —" S e e
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY -SF-2IP
TME [ pelete TTE Ochange [T Addition
NAME NAME

w—_z | = STREET ADDRESS |~ ™= = = _ “heem s = o St S e STREETADORESS | comoe om i -z o = ms oo™ SERomastme S -,

CTY-ST- 2P cimy-§1-zp
TLE [ perte TILE O Ghangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TIE [ pelee TILE Dehnge [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IF CITy-ST-2IP

12. | heraby cerlily that the informalion supplied wilh this filing d
indicated on this report or supplemental report is trus and accurate and
of the corporation of the recaiver O trustee empcwer

changed, or on an a

SIGNATURE:

ttachment with an address, with all other ke ermnpowered.

SIGNATURE REQUIRED \)»

oes nat qualily for the examplion stated in Saction 119.07

that my signature shall have the same legal e

ed to executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Q&)m Wes iwﬁ?ﬂ AR %qtf:bb‘“\.:a

hs)(i), Fiorida Slatutes. | further certify that the information

eci as if made under oath: that | am an officer or directer

o\

SIGNATURE AMDTYPED OR PRINTED NAME OF SIGNING OFFICER A DIRECTOR

Daytima Phone #




