2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 17, 2003 8:00 am

:

DOCUMENT # 649783 Secretary of State
<
1. Entity Name 03-17-2003 90072 036 ***150.00
RUSSELL J. MERRILL GENERAL CONTRACTORS, INC.
Principal Place of Business Mailing Address
1901 HERON'S NEST 1901 HERON'S NEST DRIVE
NAVARRE FL 32566 NAVARRE FL 32566
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suile, ApL. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1967012 Not Applicable
Zi Zi Countr
P Country P Uty 5. Certificate of Status Oesired O sa 75 Additional
Fee Required
— 6. Name and Address of Current Registered Agent___ __ 7. Name and Address of New Registered Agent
Name
MERRILL, RUSSELL J. Street Address (P.O. Box Number is Not Acceptable)
1901 HERON'S NEST DR
NAVARRE FL 32566
City FL Zip Code
8. The abmre named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registered agent. :
SIGNATURE
] Signature, typed or printed name of registered agent and lille it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
At May 12003 Fes wi bo $55000 B St TP e 1 $5.00 Mooe
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O Delste TME [ Change ] Addition g."_
NAME MERRILL, RUSSELL J. NAME =
streer anoress | 1901 HERON'S NEST DRIVE STAEET ADDRESS 3
orv-st-zr | NAVARRE FL 32566 CITY-57-21P o
o
TiILE VST 7 Detete Tme O Chenge [ Agdition |
NAME MERRILL, SUSAN L. NAME
STReeT ADDAESS | 1901 HERON'S NEST DRIVE STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 CITY-§T-21P
TITLE . [ Delete_ TITLE []Change [ Addition
NAME ] NAME T s B - T T -
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21P
TILE [ peleta TITLE [ Change T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-ZIP
12. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(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 oath; that | am an ofticer or director
of the carporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmesywith an address, with all pther like empowered
D fr "= G/ =X / / / '
SIGNATURE: _zw/n / LIRSUcan L Merril! 3/3/03 8DO-93%- 2054~
SIGNATURE AND TYPED on pnm'rsn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




