2002 UNIFORM BUSINESS REPORT.(UBR)

FILED
Jun 04, 2002 8:00 am
Secretary of State

/1

Pg.WCNwENT # 626826 05-17-2002 90021 014 ***150.00
MERRITT H. WILLIAMS INSURANCE AGENCY, INC.
Principal Place of Business Malling Address
RT 1 BOX 867-E RT 1 -BOX-867E
STARKE FL 3209} STARKE. FL-32091- %628
us ‘us
2. Principal Place of Business 3. Maillpg Addigss
* ) 20, Pox ¢ 005
Suile, Apl. #, etc. 4 Suite, Apt. #, afc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ‘ : Appligd For
ZALA écﬁ EA . jf"ﬂf’(ﬁ/ e A NOT APPLICABLE - Not Applicable
~Zip un a Copniry o . 7 Ith
jz o " / g £A420 f’d w jza 7 / pry; ¥ 4 4 5. Cerlificate of Status Desired 0 ?:; R?ql..:dre%l onel
8. Namo and Address of Current Reglstared Agent 7. Name and Addreas of New Raqlstared Agent
e e e e e e T T NBME I g e e e e =
WILLLAMS, MERRITT H, E24/ 77 A o fames

RR-BOX-867-E /20, fox Coas
STARKEFL 32091 G 4/0F 5 W, /S07w 575

Street Adglress (P.Q, Box Nu ris Nalhc'ceplabla)
| DG on Lok

Cfod < u/, J50TH. ST

Y <rmnre

FL | %237,

8. The above named énﬂiy submlts this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

SKANATURE
Signature, typed of primaed name of registerad agant and tite il appiicanke.

(NOTE: Ragistered Agent signalure requirad when reinsatng)

DATE

9. This corporation is eligibye 1o satisty its Intangible
Tax fiting requirement and elects to do 50.
{See crileria on back)

FILE NOWH!! FEE IS $150.00
- After May 1, 2002 Fee will be $550.00
27| Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bo
Added to Fees

11, _ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _

nTE PD 7 Deete TIME D change [ Aadition §

NAME LUAMS, MERRITT NAME s

STReET AD0ress |RREBOWEoTE ~ 0-8ox boos STREET ADDRESS §

orv-si-2e  ISTARKE FL 159, /89, S.td {50 TH. 57, CITY-ST-7P §

E T D elete THLE Ochenge [ Addition [ &

NAME NAME

STREET ADDRESS STREET ADOAESS

CITY-ST-Ip CITY-$7-2P o — T
FRHETT T[T T TR e eseRs e ) "™ me O Changa [ Addition
MME L e e N T e I R

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

e O Detets THLE DO Crange [ Andition

NAME NAME

STREET ADDRESS STREET ADORESS

LITY-5T-2 CITY-5T-2P

TIRLE [ Detets TITLE Ol change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CIY-5T-2P

TLE 7 Detots TIE [ Cange [ Adetion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-51-2 oTY-5T-2P

13. I hereby certi
Indicated on this repont or supplemental repert is trus an

SIGNATURE:

that the information suppiied with this filing does not gualify for the exemption slatad in Sectlon 119.075‘3)0). Flerica Statutes. | further certify that the information
gccurate and that my signature shall have the same legal el
of the corporation or the recaiver or rustea empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap address, with all other like Zpofrsd. .

ecl as if made under gath; that | am an officer or director

Y-26-02_. [F09) 9ev/-7789
[{ Dms D Jﬂ""‘-“"ﬂ'"_‘:

‘




