2002 UNIFORM BUSINESS REPORT (UBK)

DOCUMENT #

1. Entity Name

MERCHANT BROTHERS, INC.

P01000012402

/

Principal Piace of Business
335 MONUMENT 'ROAD
SUITE 22F

JACKSONVILLE FL 32225

Mailing Address

335 MONUMENT ROAD
SUITE. 22F
JACKSONVILLE FL 32825

1/15/02-90042-009-3]

FILED

Feb 24, 2002 8:00 am

Secretary of State

01-15-2002 90042 009 ***158.75

. |
IRERTITA MR, |

2, Principal Place ol Busingss 3. Mailing Adaress
t
Suile, Apt. #, eic. Suile, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE I
City & State Gity & State 4. FEI Number Applied For
$9 320366 o Apmicabi
Zip Country Zp Counry i $8.75 addiional
5. Cerliicate of Status Desired el Foo Rauied .
&._Neme and Addross of Current Registered Agent 7. Name and Address of New Registered Agent !
- ——— Name . . . . A
SPIEGEL & UTRERA, PA. Wi lliad BagH
Sireat Address {P.0. Box Number is W8l Ac;ﬁim ) ‘
343 ALMERIA AVENUE 34 adopipaneart +HoaE
CORAL GABLES FL 33134 -~ .
= L ckeovulle | FI 33325
Cily j | Zip Cods
- . FL
-B. -The aboue namas entity. submils this® ior the purpozs of chenging itc-regr d olfice or.iegH gt -or-oth, in.the State oLEDida Lo Mememne v emmre (o oo .
SIGNATURE bu. “-AM Q}UC\ H [/p ‘/Zzyé/% /"‘ 7’0.:? i !
Suaturd, lypaed Or Drintat! name of fag seTER agan: snd Tl & spprcabs. {NOTE: Registared Agent ignalLire requitsd whan M""" DATE : |
. This corporation is eligible to satisty s ntangible FILE NOW!H FEE IS $150.00 10, Blection Campas !
- ; g paign Financing $5.00 May Be [¥
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. Added to Foes Pl
(See criteria o1 back) Make Chack Payabile to Department of State Py
11, OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS tN 11 ' '
e PD A Delete HE ’Paes ic‘{tg)"‘ Elrange O acdicios | 5 . ! I
e LAIDLER, RONSCHELLE e Robept LaidleR 2 1 P
STREET A0ORESS | 335 MONUMENT ROAD SiweEd aooncss | g2 0 M‘M,HC-.MZI#JRf g : P
orv-s1-zp | JACKSONVILLE FL 32225 Qny-57-29 o g o I
—_— . n [* .
TiLE vo. . - EDerete e Vies Presiclesd EAChenge [ Acdiion | S i
HAME | POUGH, SINCERAA NaE L fiasm Fun M |
sTheE A00REsS | 335 MONUMENT ROAD SREACHSS | 3857 Afear Vm&%&-’f i !
orv-sze | JACKSONVILLE FL 32225 ovst® | G Bepptle , £1 3295 i
i
e ) ) O petete TIME B [J Crange ] Acdition i
w0 I POUGH, WILLIAM G NAME . : I
STREET ADDAESS | 335 MOMUMENT ROAD STREE) ADDRESS |
orr-si-2p [JACKSONVILLE FL 32225 o-s-2 |
me ™ [ Ooete e TRes R ETChange [ Addition !
o LAIDLER, ROBERT nawe toitl inmq Brah P
smerr onaess | 335 MONUMENT ROAD . SRS | 3T A ppsgsienrt Rel HIQE ! b
urv-st-ze | JACKSONVILLE FL 32225 CITY-ST-2P Yae K epviite  Fl 23005 i
e i I oY O Calete e [Ichange [ Addition
i i st !
STREET ADDRESS STREET ADORESS
CITY- $T-21P CITy-5T-2IF H
TLE [ Delete THLE [0 Change ] Agdition . .
NAME NAME . |
STREET ADDRESS STREET ADORESS ; i
oty ST-ap - - - —_— - —fonysuapT T - - — - - e 'T‘f B S b
13. | hereby cerlily that the information supplied wilh this filing does not quality for 1ne exemption stated in Section 119.07{3)(i). Floricda Statutes. | further ceriify that the information Vi !
indicated on this repon or supplemenial rapon is true and accurate and that my signature shall have the samae legal effact as it mada under cath; that t am an officer or d rector i |
of tha corporation o the receiver or ruslea empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if [ i
changed. or on an atlacnment with an address, wilh all other lika ompowearad. H 1
: ' j
SIGNATURE: : /-7 -2 o) 09479 Al
g o AR SIGNATURE AND TYPED OR PRI Dala Daytime Phora # vl i
\4
T I |
; i




