2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
PO0000023474 :

DOCUMENT #

1. Entity Name

MERKERSON ASSOCIATES, INC.

Principal Place of Business
4915 BAYMEADOWS RD.

128
JACKSONVILLE FL 32217

Malling Address
P.O. BOX 56466

JACKSONVILLE FL 32241

Z:S cipal Place of Business W_L

a M%‘ ing Address

Ry e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91337 032 ***150.00

T

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-3636965 Not Applicabls
Zi Zi Count it
ip Caountry i auntry 5. Certificate of Status Desired | gese.zggge?jmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CAPLAN, HOWARD A
3900 ATLANTIC BLVD:
JACKSONVILLE FL 32207

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

bse of changing its registered office or regislereg agent, or boih, in the Stale of Florida. | a

familiar with, and accept

S5/ 03

{NOTE: Ragisterad Agent signalure requirad when reinstating)

DATE
’

\EILL/Noww FEE 1S $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TITLE BPST O Delete TLE [JChanga [ Addition

NAME MERKERSON, JOHN D NAME

streer anoRess | P.O. BOX 56466 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32241 CITY-$T-2IP

TITLE [ pelete TMNE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TME [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-S51-21P

TITLE ] Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TmEe [ Gelete TILE [ Change [ Addition

NANE T — =R e - - )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP n A CITY- 8T-2IP

12. | hereby certity that th¢ irformation supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repoft onlsupplemental reportlis 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 corporg O the rgceiver g ustee emppwerg d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or i | pther like empowered.

SIGNATUR IRV A[f‘/ D e by %éf/éb’ I3¢-3317

AME OF s:Gﬁlpt: OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



