FILED
2003 FOR PROFIT CORPORATION Feb 07. 2003 8:00 am

UNIFORM BUSINESS REPORT UBR )
( ) Secretary of State

DOCUMENT # PQ1000071748
1. Entity Name 02-07-2003 90063 038 ***150.00
MERLO CORPORATION
Principal Place of Business Mailing Address
5029 SE CR 760 5029 SE CR 760
ARGCADIA FL 34266 ARCADIA FL 34266
2. Principal Place of Business 3. Mailing Address ”"“"[m "m ”I“II'“ ""I "MII’“ mn ”I"."" I|II“|“ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
59-3744004 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired il $8'75 ﬂ_\dditional
Fea Required
.6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

T

Name . -

WALDRON EUGENE E JR
124 N. BREVARD AVE.

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

ARCADIA FL 33821

& City FL Zip Code

8. The above named enmy submits this statement for the purpose of changing its reqistered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblrganoﬁg; of registerad agent.

SIGNATURE
- Signature, typed or printed name of registered agent and lills it applicable. (NOTE: Regislered Agent signalure required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 ' N ‘
. tion C.
Ater My 1, 2003 Fe wil b S550.00 oo o 35,00 e ee
Make Check Payable to Florida Department of State "
10. OFFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ nelets TITLE [ change [ Additicn
NAME MERLO, ENRIQUE NAME
sTREET aD0RESS | 5029 SE CR 780 - STREET ADDRESS
CITY-S7-2IP ARCADIA FL 34266 CITY-ST-2IP
TIne D [ petete TITLE [ change T Addition
NAME MERLC, ENEDINA NAME
STREET ADDRESS | 529 SE CR 760 STREET ADDRESS
CITY-ST-71P ARCADIA FL 34266 CITY-8T-ZIP
THLE D (1 Derete MLE [ change [ Acdition
NAVE MERLO, BALDEMAR I W S T .
STREET ADDRESS | 1920 N, MORNINGSIDE RD. STREET ADDRESS
cry-st-2r | AVON PARK FL 33825 CITY-ST-2ZIP
TITLE D 1 pelete TITLE [J Change (] Addition
NAME MERLO, MARIA C NAME
sTReeT anoress | 1920 N. MOARNINGSIDE RD. STREET ACDRESS
CITY-§7-2IP AVON PARK FL 33825 CITY-3T-2IP
TITLE [J Delete TITLE (O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-S1-2IP B
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered,

changed, or on an attachm ess, with all othgs
g N Yy. 2888
SIGNATURE: mJHF L IED 2/ /s / 63)1/94/ 752/ |

SIGNWHE ANDTYPED OR PRINTED NAME OFfGNING OFFICER OR DIRECTOR | v “Z Date Daytima Phone #
H

vy | ]

W

CR2E034 (10/02)




