FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # F85505 Secretary of State
1. Entity Name ) 01-22-2003 90043 017 ***150.00
MERWIN'S INSURANCE CENTER, INC.
Principa! Place of Business Mailing Address
3426 ST JOHNS AVE P.0. DRAWER 2079 TwwviLvuru
PALATKA FL 32177 PALATKA FL 32178-2079 .
- : (RSO AR
2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE (F MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
58-2201452 Not Applicable
P - Country Zl Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e T e T e e — T —— ™ - | Name— et e e - R e A A hetwes T
WEBSTER C MERWIN __WEBSTZTC bC @Eﬂi"//‘/
Box i
3426 ST. JOHNS AVE P VARl Y T -
UNITD
PALATKA FL 32177 Ci Zip_Cod
Y LRLAIR 5 FL | 85977

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

T2 pER S~ 2

e of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when rainstaling} DATE

SIGNATURE

Si

- FILE NOWIILFEE IS $150.00 . , L .
After May 1, 2003 Fee wil be $550.00 Y et ond Comtton (] f?d;‘fﬂo“.’lf;’é?e

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD £ Delete TMLE [J Change [ Additicn
NAME . |MERWIN, WEBSTERC - . NAME
streeT anoRess | 3426 ST JOHNS AVE STREET ADDRESS
arv-st-z¢ |PALATKA FL CITY-5T-2P
TILE SD 7 Delete TITLE (1 Change [ Additien
NAME MERWIN, CYNTHIA J NAME
sTRee1 aoDRess 13426 ST JOHNS AVE STREET ADDRESS
tiry-s1-zP . |PALATKA FL CITY-ST-2IP
TITLE i el [ pelete TMLE ) . O Change [ Addition
NAME ' . ) T - 'INA‘ME o T T - - T ’ -
STAEET ADDRESS STREET ADDRESS
CITy-s1-29 CITY-5T-ZIP
TITLE O pelete TmLE (] Change [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-21P
TITLE O velete THLE O] Crange [ Addition
NAME NAME :
STREET ADGRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TILE O petete TMLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby cerlify thal ihe information supplied with this filin c? does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is trus and accurate 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 trugtee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen ag rli mpowered.,

SIGNATURE: : A T2 ey X f~6a3 SB6-Z5 AT

SIGNATURE AND TYPED OR PRI NAME OF S|GNING OFFICER OR DIRECTOR Date Daytime Fhone #

LLCTGY

iV

CR2E034 (10/02)




