2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

e o
DOCUMENT #  P0O0000011037 P Secretary of State
1. Entity Name
03-12-2003 90121 024 ***150.00
JOHN C. MERRILL, INC.
Principal Place of Business Mailing Address
1781 BARTLETT AVE. 1788 BARTLETT AVE.
ORANGE PARK FL 32073 ORANGE PARK FL 32073
Suite, Apt. #, et. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59'3623842 Not Applicable
Zip Countryl“- - A ,Zip - . on_mtry . . -. | 8. Certificate of Status Desired d $8'75 Additional
s T - - : " - Tt Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
MERRILL, JOHN C

Streel Address (P.C. Sox Number is Not Acceptable)

1781 BARTLETT- AVE.

ORANGE PARK FL 32073 i
City FL Zip Code

Tefered cifice or registered agent, or both, in the State of Florida. 1am familiar with, and accept

943

8. The above named entj . this statement for the purpose of changing its

AL 77

i

Signa!ure: d or printad nama of registerad agert and tilé it applicable. {NOTE: Registered Agent signature required when reinstating} 4 L4 DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TTLE P [ pelete TITLE [ change  [C] Addition
NAVE MERRILL, JOHN C NAVE
STReET ADDRESS | 1781 BARTLETT AVE STREET ADDRESS
orv-s2p | ORANGE PARK FL 32073 CIvY-ST-20
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L ) puy-sr-ze N o .
TME ] pelgte TLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2F
TiTLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE . Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST7-2IP
TITLE [ Dejete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET AGORESS
CITY-8T-2IP CITY-ST-2IP

CR2E034 (10/02)

12. | hareby certify that the information supplied with this filing does nal qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or su is true and accurate and that my signatureghall have the same legal effect as if made under oath; that | am an officer or director
Biver or frustee erppowered to exlFe_cuie this feport as requi v Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2%3 RYAEE 6300

SIGMETURE AND TYPED Gt PRINTED NAME o{SIGNmG OFFICEX OR DIRECTOR ¥ Date : Daytime Phone #




