X

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 01, 2001 8:00 am
DOCUMENT # 443288 Secretary of State |

MERIT INDUSTRIES, INC. 03-01-2001 91328 041 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 192 P.O. BOY 192
ALPHARETTA GA 30329-0192 ALPHARETTA GA 306290192
i g DRI
Suile, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1515343 Applied For
Not Applicable
o Gountry e County 5. Certificate of Status Desired {1 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent W
Name
g‘;ggg%%r&légé%%?lyr RD Street Address (P.O. Box Number is Not Acceptable)
STE 111
JACKSONVILLE FL 32210
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) BATE
i ion Is eligi isfy i m
9. This corporation is eligible o satisfy ils Intangible FILE NOWU! FEE ES $150.00 10. Election Campaign Finanging $5.00 May 80
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ; y
help ’ Trust Fund Contribution. [ Added to Fees
(See criteria on back) U Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1M 11

TITLE TPD 7 Desete TITLE [ Change  [] Addition g

NAME JACKSON, CLAUDE W NAME s

STReeT a0DRESS | PO, BOX 192 N/A STREET ADDRESS )=y

orv-st7F | ALPHARETTA GA ary-s1-2p o
o

TITLE sD [ Delete TITLE [ Crangg [ Addition g

NAWE JACKSON, ANNIE J NAME

STREET ADDRESS | P.O. BOX 192 STREET ADDRESS

CITY-ST-ZIP ALPHARETTA GA oITY-87-21P

TITLE {1 Detete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P QITY-87-2IP

TITLE [ Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71F GITY-ST-ZIP

TITLE [ Delete TITLE [[] Change  [1 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-ST-2IP

TITLE [ Delete TITLE {0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GCITY-8T-2IP

13. 1 hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07({3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is true and acglirate and that my signature shall have the same [egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to eyfgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 12 if

changed, or on an attachment with an resg, with all oth, ee wared.
SIGNATURE: ____ () "Zé/ @Z;\ k9 7, / T [ e Yfe— 0757

SIGNATHAE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date Drarytime Prone #




