2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT# H47530 ecretary of State
1. Enlity Name 04-21-2003 91185 010 ***158.75
RICHARD C. MAERZ, INC.
Principal Place of Business Mailing Address
8475 SE PALM ST 13275 N INDIAN RIVER DR
HOBE SOUND FL 33455 SEBASTIAN FL 32959
I E— A G RTRTH
13275 N INDIAN RIVER DR PO BOX 99
Suite, Apt. # ete. Sulte, Apt. # elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
SERASTIAN ROSELAND 58-2541548 Mot Applicable
Zip Country Zip Country . . $8_75 Additional
32958 32957_0099 TNOIZN RIVER 5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i FARA MAFRZ, .
_BODEM, LOREN E. : = Strest-Addiess{F-O-Box-Mumber-s-Mot-Acceptatie) —_—
815 COLORADO AVE 13275 N-INDIAN-RIVER IR
SUITE 305 '
STUART FL 33494 City Zip Coda
e SEBASTIAN FL I0ER

8. The above named gqtity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiIBFRIT, and acoept
the cbligations of régistered agent

“ signature (. . e, W\(x 7 ‘ L’\! ILz!OA
- . B . Sign.alura_ t;\)ed ot printed name of registered agent and title i apphcabKT [NQTE: Registered Agent signature required when reinstating) DATE
-4 ; L~
oL A“F"'N?":;é; ':__EE I_SI_?:SOégg 9. Election Campaign Financing $5.00 May Be
ks ) er Nay 1, ee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Chéeck Payable to Florida Department ot State
10. ° - QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me?  |P 7 Delete TLE Jchange [ Addition
e s -~ | MAERZ, RICHARD C. NAME
streeiaooRess | 13275 N INDIAN RIVER DR STREET ADDRESS
cmy-st-ze | SEBASTIAN FL 32958 CITY-ST-21P
TILE v = 1 Detste L v 3Bg Chenge [ Additon
NAME SCALA, VINCENT R. (SR.) NAME VINCENT R SCATA
sTREET ADDRESS | 510 BURNING TREE CIRCLE STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IP 798 QOESAMER WING WRY
FL—32958
TILE T8 7 Delste [ Change (] Addition
—ae { MAERZ DEBRA"ANNE
sTReeT ooRess | §3275 N INDIAN RIVER DR STREET ADDRESS
CITY-§T-2IP SEBASTIAN FL 32958 CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TMLE O petete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2iP

12. | hereby certify thal 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver.or trustee empowered to execute this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b lefO2  Tr2- SBI-O4AY

Daytime Phona #

nv

CR2E034 (10/02)



