——

2003 FOR PROFIT CORPORATION

UNIFORM BUSINES

FILED
Feb 14, 2003 8:00 am

3

DOCUMENT #  J09545

1. Entity Name

MERCHANTS SECURITY EXCHANGE, INC.

S REPORT (UBR)

Secretary of State

02-14-2003 90224 034 ***150.00

Mailing Address

134 SOUTH TAMPA STREET
TAMPA FL 33602-5354

us

Principal Place of Business
134 SOUTH TAMPA STREET
TAMPA FL 33602-5354

us

AR

2, Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59-0356700 Not Applicable

i Country Zip Country 5. Certificate of Status Desired O Eg;;gq 3?3;“0"3'

ol 6. Name and Adiress of Current Registered Agent " 7. Name and Address of New Régistered Agent
e Jp
SWIRBUL, RICHARD C. RODRIGUEZ 5 PETER
} Street Agdrpss ( N 5 No )
134 SOUTH TAMPA STREET T8 EOUTH TRMEL HIREET
TAMPA FL 33602 g
Sty TAMPA FL | 7%%¢02

8. The above named enlity subpnits this statement for the purpose of changing its reg
the obligations of reqister ag%
SIGNATURE &

istered office ar registered agent, or both, In the State of Florida. | am familiar with, and accept

PETER Fod Ri6 UL, Jn.
PRES\D ENT™

!/'1-‘-1/03

Sigrature, ypbd or printed name of @s\re(\;em ‘and tile If applicatle.
5

{NOTE: Registered Agenl signature required when reinstating}

CATE

FILE NOW!!t FEE IS $150.00 |
_ After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTCORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE op 3% Delete TITLE Ju []Change XX Addition
NAME SWIRBUL, RICHARD NAME RBDRIGUEZ , APETER

streeT aporess | 134 S TAMPA ST seer apoess 134 SOUTH TAMPA STREET

CITY-57- 2P TAMPA FL crv-st-zp [TAMPA, FL

TITLE D [ Detete | TITLE (] Change ] Addition
NAME BOOS, ROBERT NAME

sTReeT ADDRESS | 19321-C US HWY 19 NORTH STREET ADDRESS

cry-sr-z¢ | CLEARWATERFFL- - = - S omy:sT-zes | weom T - -—

TITLE VP X Betele TITLE VP [ change XX Addition
NAME ANDERSON; JOE HAME KRONE, ROBERT

STREET ADDRESS | S046+ NW-2ND-AVE streeTaporess | 134 SQUTH TAMPA STREET

CITY-ST-ZIP MIAME FL CITY-ST-2IP TAMPA, FL

TITLE T O elete TITLE ' [l Change  [C] Aodition
NAME MCMULLEN, JOHN S HAME

sTReeT A0DRESS | 134 S TAMPA ST STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-S7-21P

TLE S [ pelete TILE [ change  [] Addition
NAME MEADOR, CAROL JO NAME

sTreer a0oress | 134 S TAMPA STREET ADCRESS

CITY-5T-7IP TAMPA FL CITY-ST-2IP

TME [ Dalete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST-2IP

does not qualify for the exemption st

12. | hereby certify that the informaticn supplied with this filin ]
accurale and that my signature shall

indicated on this report or supplemental report is true an
of the corporation or the receiver or {pgstee &
changed, or on an attachment wijh Ay address, wi

ther like empowered.
VAL &Y

SIGNATURE: ! E@’ﬁE@UﬂEPREsmENT

mpowered to execute this report as required by Chap!

PETER RODRIGUEZ ,

ated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nave the same legal effect as if made under oath; that | am an cfficer or director
ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jn.

1/24/03 813 275-7705

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

_

CR2E034 (10/02)




