2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000091881

1. Entity Name

MERRIMAC CUSTOM HOMES, INC.

,.

Principal Place of Busingss
16003 BETHANY PLAGE
TAMPA FL. 33647

Mailing Address
16003 BETHANY PLACE
TAMPA FL 33647

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90223 002 ***150.00

AN UARE

[} CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FELN mneab} ] -7 Applied For
Ll]‘ - ’O 15 q -A Not Applicable
“p Country e Country 5. Gertificate of Status Desies [] $8-19 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
- - = ——v—:-—;'_-‘: = b g e T T — = —— _. — —
COX, MITCHELL-A “= Streel Address (P, Bax Nimber i§ Not Acceptable) -
16003 BETHANY PLACE
TAMPA FL 33647
: City FL Zip Code

8. The above named entity subrﬁjts this stalement for the purpose of changing its registered office or registere

+’ the obligations of registered agent.
5 ]
H

d agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
&L

Signature, typed of p:inted?‘nam of registered agent and title it applicable.

{NOTE: Registered Agent signature required when rginstating)

DATE

" FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee'will be $550.00

Make Check Payable to Florida Department of State
ke

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. ¥ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD O oelete TITLE [ change [ Addition .8_

NAME COX, MITCHELL A NAME S

sTReer anoRess +16003 BETHANY PLACE STREET ADDRESS 3

orv-st-2p |TAMPA FL 33647 CITY-ST-21P <
(8 Y]

TTLE VPS [ petete TITLE [Qchange [ Addition %

N COX, MERRILL L N G

STREET ADDRESS |16003 BETHANY PLACE - STREET ADORESS

orv-st-2F - TAMPA FL 33647 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME . _ ) NAME

STREET ADDRESS T STAEETADDRESS [ - TEeomT .-

CITY-ST-2IP CiTY-ST-TP

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TIME [Jchange  [Z] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE {7 Delete TiTLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supplie
indicated on this report or supplemental r
of the corporation or the recaiver or trust
changed, or on an attachment with an

SIGNATURE: _~ 97

d with this filing does not qualify for the exemption slated in Sec

empowered 10 execute this report as required by Chapter 607,
rass, with all other like empowered.

ort is rue and accurate end that my signature shall have the sa

tion 119.07(3)(1), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that I am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 4

1 : -
RE len RINTED NAME OF SIGNING OFFICER OR DIRECTOR

0)2Jo>_pr3-9036941

Data Daylimg FPhona # J




