2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K07671 FILED
1. EniiyNamo ' Jan 19, 2000 8:00 am
MERCURY INTERIOR CONTRACTORS, INC. Secr etary of State
01-19-2000 90223 027 ***150.00
Principal Place of Business Mailing Address
2964 SAN REMO WAY 2064 SAN REMC WAY
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-7147
US US UUUUYUYUNT
s s RN RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
59—2862520 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desred ~ []  $8+79 Additional
' Fee Required
6. Neme and Address of Cuttent Registered Agent 7. Name and Address of New Registeted Agent
[ = - —Name = —_— T —r — =T
MEADE, JOHN S" i Strest Address {P.O. Box Number is Not Acceptable)
2064 SAN REMO WAY
DELRAY BEACH FL 33445
City . FL Zip Cede

satement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The aboved entity submits thi \
/s
oI P
E S B o~
SIGNATURE Rttt A AN et/ N0
igpature Yyped od nama of registered agent and iitle if applicable. {NOTE: Registared Agent signature reguirad when reinstaling) DATE

9. This corgragion is eligible to satisfy its Intangible FILE NOW!it FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fllmg réquirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See crileria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE pPS : O Delete TITLE Olchange [ Addition

NAME MEADE, JOHN S., il NAME

sTReeADDRESS | 2064 SAN REMO WAY STREET ADDRESS

CiTY-ST-2P DELRAY BCH. FL CITY-§7-7iR

TITLE [ pelete TITLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-20P

TOLE ) _ [oekte TnE e . 1 Change ] Addition |

NAME ~ 1 § '; R v S T T TR T e | - T o

STREET ADDRESS STREET ADDRESS

CITY-37- 2P CITY-51-2IP

T : ] oelete TME (3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2IP

TILE 3 pelate TITLE [ Chenge [ Addition

NAME NAME

STAEET ADDRESS STREET ADGRESS

CITY-ST- 2P CITY-5T-2PP

TITLE O Delete TITLE . [change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

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

13. 1 her'eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 furtner cerify that the information
indicated on this report or supgiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver o trustgersqpowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ent with an g4 . with all other like empowered.
TAMIT MATANG T l_ - 6§/ -89 QAasy
SIGNATURE: N mgny LT L ¥ -Q@do 56/ -& 2
Dals Dagime Phois §

“%ﬁhﬂfﬁmnwwﬁ OP-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U]

CR2EN34 (/99



