FILED

2003 FOR PROFIT CORPORATION
Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F85081

1. Entity Name

MERRIWETHER CIRCUIT DESIGN, INC.

ecretary of State

04-22-2003 90039 014 ***150.00

Principal Place of Business Mailing Address
222 MIRACLE STRIP PKWY SE P.O. BOX 1526
FORT WALTON BEACH FL 32548 FT. WALTON BCH. FL 325481526

us us

DR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ﬂ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number Applied For
59-2198875 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Cenificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent - ) - " " 7. Name and Address of New Registered Agent

N
WerrwEThER , CHARLES £,
Street Address (P.0.,Box Number s Not ceplable

S S M ea e TP fwy SE

Ede r WacTon Beler FL |8 2¢%»g

MERRIWETHER, H. ANN
222 MIRACLE STRIP PKWY SE
FORT WALTON BEACH FL 32548

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATLRE @ % !/ RESIDEA"T /4/%/& /6,’ Zoos
Signatura, typed o printed nare oMagisiered agent and title if applicable. {NOTE: Ragistered Agent signature reguirsd whan reinstating) DATE 4

Y FILE NOW!! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution.

Make Check Payabie to Florida Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE -1 STD 1 Delete TITLE [ Change [ Addition
NAME MERRIWETHER, CHARLES E NAME

staeer acoress | 284 VININGS WAY BLVD #1208 STREET ADDRESS

CITY-SF-21P DESTIN FL 32541 CITY-ST- 2P

THIE PD Xneme TITLE [ change [ Addition
NAME MERRIWETHER, ANN NAME

staeeT anoRess | 281 VININGS WAY BLVD #1208 STREET ADDRESS

CITY-ST-2IP DESTIN FL 32541 CITY-5T-2IP

T3 ST L1 Delete e - ) - Ol Change [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-51-2IP

TILE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-S1-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS i STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

12. | 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 cerlify 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 1 am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘_jfég\;/pé’,vr
ks £ Meraiwerner  Apere /81003 8% .zﬂ—ﬂﬁ

QR DIRECTQR Data Daytime Phone #

T RS

nv

CR2E034 (10/02)



