ar

2000 UNIFORM BUSINESS REPORT (UBR) FILED

CRZE034 (9/99)

DOCUMENT # 238508 May 08, 2000 8:00 am
e Secretary of State
MERCHANT TRANSPORT, INC.
05-08-2000 90049 041 ***150.00
Principal Place of Business Mailing Address
533 BUNKER RD 533 BUNKER RD
P.O.BOX 6115 P.O.BOX 6115
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 334056115 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 0903' Applied For
5 58 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O §8'75 Addin‘onal
. -~ N —— [P i ——=Foe Required . e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
JEAN C. MERGHANT Sireet Addraess (P.O. Box Number is Not Acceptanle)
7700 WEST LAKE DRIVE
LAKE CLARKE SHORES FL 33406
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered offics or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registerec Agent signature raquired when reinstating) DATE
9. This corporation ls eligible to satisfy its Intangible ) FILE NOW!! FEE IS $150.00 1 . ian Fi )
Tax filing requirernent and elects 1o do 0. After MAY 1, 2000 Fee will be $550.00 * 1?3:: lglr.x.ln(;ag)pr::?bnutilonna.ncmg O fdsc;og[!ohl’i?éf °
{See crileria an back) d Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TinLe FD W Deee TME 4% £ change T Addition
NAME MERCHANT, JEAN C NAME MER CrthnT, MERLE W
sTeeeT anoResS | 7700 W LAKE DR SIREFTADDRESS | 7706 W +ANE DR
ciry-ST-21P LAKE CLARKE SHORES FL CITY-ST-2P LAKE CLARKE SHonES e 33540
s VD ’ [ Delete TMLE v D wChane [ Addition
NAME MERCHANT, SHARON J NAME SHARo N T MELCHAY
STREET ADORESS | 607 6TH COURT STREET ACORESS | 1435 WEN T v s TH e
omv-s-2¢ | PALM BEACH GARDENS FL ov-srze | TepirEe f2, 334538
e STD W Delete me ST0 T[Jchange X Addision
NAME MERCHANT, LINDA R NAME TExaN ., MEZCHﬁNr
sTreeT aooress | 8129 ANDOVER COURT STREETADDRESS | P70 L (A& PR
arv-si-2¢ | LAKE CLARKE SHORES FL UN-STIP | L4408 OCLARKE SHoRED F2 330l
TITE {1 Defete THieE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-Z1P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-5T-2P CITY-S7-2IP
TILE ) [ Celete TITLE [J change [ Addition
RAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 exeCule eport as requed by Chapier 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

A

chang‘edi or on an attaghment with an pddress, with all other like e .. )
SIGNATURE: / {2/ HMRLE [ Jeckbsr 4L ) Tp 5015560

SIGNATURE ANDO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytina Phone #




