2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT #  P01000012402 ecretary of State

1. Entity Name 04-29-2003 90061 008 ***158.75
MERCHANT BROTHERS, INC.

Principal Place of Business Mailing Address
335 MONUMENT ROAD 335 MONUMENT ROAD B 0 “ db:}u J
SUITE 22F SUITE 22F

T
. i 3. Mailing Address

2. Principal Piace of Business

Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3703663 Not Applicable
Zi Countr Zi Count
P Y ° uniry 5. Certificate of Status Desired Z $8 75 Additionat
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
T Name
POUGH, WILLIAM e - - T

Street Address (P.C. Box Number is Not Acceptable}

355 MONUMENT RD #22F
JACKSONVILLE FL 32225 '
t: : ) City FL

8. Theab % N med enmy submits lﬁn’: staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob‘lg ro‘ns of reg4slered agentﬁ .
; ‘I

v

Zip Code

iad or prn"ﬂed namegreglslareu agsnt and titls it applicable. {NOTE: Registared Agent signature required when rainstating} = DATE
FLERLE NOWIN FEE 1S%150.00 ‘ N
~Rfter May 1, 2003 Fee wilkbe $550.00 e Fond Comtston o.f ffdé?ﬁo“.liif"
Make Check Payable to Florida [ partment of State .
10. 0FF|CERS AND DIRECTORS i ADDITIONS/CHANGES TO QFFICERS AND DlHECTOHS IN 11
TITLE [ pelete THLE [ Change [ Addition
NAME LAIDLER ROBERT NAME
streeT anoress | 355 MONUMENT RD #22F STREET ADDRESS
CITY-S7-7P JACKSONWVILLE FL 32225 CITY-57-2IP
TIMLE VP 7 Delete TITLE [ Change  [J Additicn
HAME POUGH, WILLIAM NAME
streeT ADDRESS | 355 MONUMENT ROAD #22F STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-21P
TITLE SD [ pelete TITLE [ Change  [1 Addition
~NAME - POUGH, WILLAM:Gsoeme o o w4
STREET ADDRESS | 335 MONUMENT ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-ZIP
TITLE T O vetete TITLE [ Change [ Acdition
NAME POUGH, WILLIAM NAME
street ADDRESS | 355 MONUMENT ROAD #22F STREET ADDRESS
omv-s-2p | JACKSONVILLE FL 32225 CTY-ST1-2P
ME [ petete TILE [ Change  [T] Addition
NAME NAME ‘ '
STREET ADDRESS STREET ADDRESS O
CITY-S7-21P CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this fllm does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true an accurate and that my signature shzall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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, wj Il other, empoyered.
' W’;’M 4/-od8-03 Yoy -
SIGNATURE: A1 Sl Y - Y5003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Darytime Phane #

r
€.

CR2E034 (10/02)



