S

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am

DOCUMENT # H96672 Y Secretary of State
1. Entity Na_me ~ 06-03-2002 91196 028 ***150.00
MYERS R/V CENTER, INC.
Principa! Place of Business Mailing Address -
% MELVIN'G.- MYERS . % MELVIN G. MYERS
STATE ROAD 16  P.O.BOX 39 STATE ROAD 16  P.O.BOX 39
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
2. Principal Place of Business 3. Mailing Address
Suite, Apg. #, eic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Sate City & Stata 3. FEI Number Appiied For
) :iu 59.261%58 Not Applicable
Zip ' Courtry zZip Country - ; $8.75 Additional
) 5. Centificata ol Status Desired a Fee Roqul redl
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Repistered Agent
- L e - _ L ) Name
MYERS, MELVIN G. Shool Addess (P.O. Box Number is Nol Accepiable)
STATE ROAD 16
ST. AUGUSTINE FL 32084
Cily FL Zip Code

8. Thgpbova named entity submits this statement for the purpose ef changing its registered office or regislered agent, or bath, in the State of Florida.

~

4

[

cw

SIGNATURE
*> Sipnatwe, fyped of printed ngme of regisiered agent and ans i pphcabl. {NOTE: Regusterac Agent signeturs fequired whan reinstating) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW1!I FEE IS $150.00 1-0 Elsction Camaaian Financin
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .'Trus(! Fund Cg'n:'?bulion. g 0 fi‘g?ohg‘;fa
(See criteria on back) 0 Make Check Payable to Dapartment of State .

1"n. - . OFFICERS AND DIRECTORS | KB - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE PT O Delets TNE ' T . ‘[change  [J Acdition | &
NAME MYERS, M. GEORGE . NANE ' &
smeer aooress |STATE RD 16 STREET ADDRESS §
orv-stzr  |ST AUGUSTINE FL cy-gT-2p 5
me sV 7 oetate TME [Jchange (O Andilion | O
i FERRELL, CHERYL Y. vt

siweer poress |STATE RD 16 ’ STREET ADDRESS

or-si-o¢ ST AUGUSTINE FL CITY-S1-2P

Tme —emTecTe o T e - : Qg = § mE - : - : s {JcChange [ Addltion™
NME_ . [ e e e | e

STREET ADDRESS STREET ADDRESS DR e =

CITY-ST-2P CITY-s1-2P

TE ' O Detete TMLE [JChange [ Acdition
NAME NAME

STREET ADORESS STREET ADOFESS

CiTY-ST-21 CITY-ST-21P

TIME - O Delete TIRLE , Ochange [ Addiion
NAME HAME

STREET ADDRESS : . STREET ADDRESS
~CITY-ST-2P . o . ) . CITY-ST-2IP

wme [ - S Cloeee . . fwe 1~~~ .~ - _-[IGhange []Addiion
STREETADDAESS | . ae - e .. ) . [} STREETADDRESS ! ‘ RO

CITY-ST-21P ) _ T - T ory-ste P oo

13. ) hereby ceniify that the intormation supplied with this filing does not quality for the exemption stated in Seclion 119.07| )i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accyraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian of the recelver or trustee empowered toexBculyhis report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, yfith all gther like eqipowered,

SIGNATURE: D ;/Afé/ DYy 33 r/

Daytina Phone #




