e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 608121 Secretary of State

1. Entity Name
Principal Place of Business Mailing Address

4425 MERRIMAC AVE. 4425 MERRIMAC AVE.

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

A ORAT AR AR KR

May 06, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
ONE INDEPENDENT DR same
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 3130
City & State City & Slate 4. FEI Number Applied For
JAGKSONVILLE, FL 59-1680666 Nol Appican's
Zip Country Zip Country " - $8.75 additional
32202 u.s. ) 5. Certificate of Status Desired O oo Requfrec; ona
S| —«— ----& Name and Address of Current Registered-Agent- ~ = -~ 7| -~ — - - —— "7 Namae and Address of New Registered-Agent ~— i
Name
ROGERS’ ARNOL,P § Street Address (P.O. Box Number is Not Acceptable)
3554 RICHMOND STREET
JACKSONVILLE FL 32205 -
§ 3 City FL | ZPCode

8. The above named entity submits this slatement for the purpase of changing its registered affice or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and tids if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. . . P . . . ' r
9. This corporation is eligible to satisly its Intangible FILE NOW!!f FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TOLE PSD [ celets TME [ change [ Addition
NAME ROGERS, ARNOLD S. NAME
sTREET ADDRESS (3554 RICHMOND STREET STREET ADDRESS
crv-st-zp | JACKSONVILLE FL ‘ CITY-ST-2IP
TITLE (3 oelete- TITLE O change [ Additicn
NAME ] HAME
STREET ADDRESS STREET ADDRESS
LITY-5T- 2P CiTY-ST-2IP
TMLE == = e el e 2 eme = [T Dglete mem | THLE— . = cfome o s . L . [ changa - [J.Addition - |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-ST-2P . CITY -ST-21P
TILE s O pelete TITLE Ol ctange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z2IP
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 accurale 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 receiver or trustee empowerad 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment with an address,.wigh all other like empowered.

SIGNATURE: 7Y 22X s prr—" ARNOLD'S. ROGERS 4-17-02 904-359-0006

\ SIGNATBIRE AND TYPED O@NTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

|
3
3
»
3

>
b=
=
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MERRIMAC € CAPITAL‘@ORPORATION

April 19, 2002

Florida Department of State
Division of Corporations

P.O. Box 6327

Tallahassee Florida 32314

Re Document #608121
To Whom It May Concern:

Effective February 1, 2002 our new address is One Independent Drive, Suite 3130,
Jacksonville, F londa 32202. Please update your records accordingly.

Thank you for your prompt attention to this matter.

Sincerely,

Faean

Stacy A. Segars
Executive Assistant

- sz . R B - Ce e = -~ S T e e e Tee - ——a

One Independent Drive * Suite 3130 » Jacksonville, Florida 32202
(904) 359-0006 * Fax (904) 359-0044




