2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 012136 ety of Stata™

MERH".L'STEVENS DHY DOCK CO- 01-19-2000 90086 037 ***150.00
Principal Place of Business Majling Address
1270 NW. 11TH STREET 1270 NW. 11TH STREET
POST OFFICE BOX 1980 POST OFFICE BOX 1980
MIAMI FL 331251601 MIAMI FL 90485t00%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE) Number Applied For
59_0357280 Not Applicable
Zip Country Zi Country - . $875 Additional
32;; '0' - l q 30 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent . — ' 7. Name and Address of New Registered Agent
Name
MERF“U., JAMES ch Street Address (P.O. Box Number is Not Acceptable)
1270 NW 11TH ST.
MIAMI FL 33125
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and bitle /f applicable {NOTE: Registered Agent signature required when rainslating) DATE
9. This corporation is eligible te satisty its Intangible FILE NOW!!! FEE {5 $150.00 ‘ Co
‘ d 10, Election C Fi
Tax filing requirsment and efects to do so. After MAY 1, 2000 Fee will be $550.00 o %321\28nda(r:n:natlr?&ﬁg:ncmg | fiﬁqohézésae
(See criteria onback)™ * .- 77 . g Make Check Payable to Department of State '
11. -OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TILE [ change [ Addition %
NAME FOWLER, E. M NAE e
! =
STREET ADDRESS | 3188 ARGONNE DR., NW STREET ADDRESS 2
CITY-ST-2IP ATLANTA GA CITY-§T-2IP g
1t
TITLE D [ Celete TITLE [changs [ Addiion | O
NAME EVERINGHAM, P. B. NAME
STREET ADDRESS | 2602 SAN DOMINGO ST. STREET ADDRESS
CIy-5§1-2P CORAL GABLES FL . CITY-ST-2IP
TIMLE PD - [ Delete TITLE [ Change [ Addilion
NAME KIRTLAND, F. W. NAME o
STREET ADDRESS | 7680 S.W. 48TH COURT STAEET ADDRESS
CITY-5T-2IP MIAM! FL CITY-ST-2IP
TITLE CSvD [ Delete TITLE [1 Change {1 Addition
NAME MERRILL, JAMES C I NAME
STREET ADDRESS | 4270 NW 11TH ST. STREET ADDRESS
VC\TY-ST-zer ,MIAM' FL CITY-ST-2IP .
TITLE D O oelete TITLE Mhange [ Addition
NAME MERRILL, R.H. HAME
STREET ACDRESS | GP4-ADHANAAYE sReeT AnoRess | <458 L JETEGA Cevp.
CT-SRIP | GORALGABLESFL oS | TackSaov e | AL,
TITLE O pelete TITLE " [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
Ty -87-24¢ CITy-si-29
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the informtion
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the_feceiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an at 1 with an address, with all other like empgwered. e
AN/ y - /ﬂ‘ zE ! / Lf20 2 )
SIGNATURE s & Mexasee Y32 IS (3524

7 MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phcrf #

r



