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2003 FOR-PROFIT CORPOQ‘E\:;'{’%I; )
“.__; U K

UNIFORM BUSINESS REPOR

FILED
Secretary of State

‘DOCUMENT#_ ‘P02000092376 -

1. Entity Name

MERRITT PRECISION TECHNOLOGIES, INC.

03-05-2003 90029 049 ***150.00

Mailing Address
25 MCLEOD STREET
MERRITT ISLAND FL 32959

Principal Place of Business
25 MCLEOD STREET
MERRITT ISLAND FL 32953

-

2. Principal Piace of Business

075

/;. Mailing Address

S

R

Suita, Apt. #. etc.

Suite, Apl. #, elc.
CHECK HERE IF MAKING CHANGES
13- 3376780
City & State City & State 4. FEI Number : Applied For
errift Tsled  FL Wi ARy v
T g Couriry Zip Country - _ ! $8.75 Addliona)
?2¢9£ y54 5. Certificate of Status Desired O Fee Requirad
= 8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name oo

* e . —— 7 et

MARKEY & FOWLER;P.A— -

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

25 MCLEOD STREET
MERRITT ISLAND FL 32953

City

FL ‘ Zip Code

8. The ebova named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am

“he obligations of registered agent.

tarniliar with, and accept

-~y

SIGNATURE
' Sigrusture, typad or printad name of registered agent and ttle If appRcatie

(NOTE: Ragisterat Agant signeture required whan reinstating)

_DATE

o

++  FILE NOWII FEE IS $150.00
" After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida,Department of State

9. Eleciion Campaign Financing
Trusi Fund Cantribution.

$5.00 I;nay Ba
Added to Fees

100 7 L .OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
10T N ] ' 5 3 pelate TITLE ] Change ] Aduition
NaME - .- | WEGERIF, DANIEL HAME
steee aD0RESS | 4075 OLD SETTLEMENT ROAD STREET ADDAESS
cv-st-2p | MERRITT ISLAND FL 32952 - cirv-s1-2p
mE . O Detete me (J Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- §1- 19 . CITY-ST-2P
TMLE ' O petete TME _ [0 Change [ Addition
NAME NAME

~STREET ADDRESS -} —— e — = |- seeT aboress ™ [
CImy-57-2IP emv-st-zp |0 T
TIMLE O Deiste TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STAEET ADDAESS
CiTy-§1-2P CITY-ST-2IP
mee 3 Detere TInE Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY - 57217
THLE L] Detete TTLE CJ Change  (J Addition
NAMKE RAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does nol qualify far the exemption stated in Section 119.07(3)(i},
indicated on this report or supplemantal report is trus.and accurate and that My signatura shall have the same legal effecl
of the corporation or the recaiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114

n address, with all other like empowered.

DWEYRE REQUIRED

cnanged, or on an attachment wit

Florida Statutes. | further certify that tha information
as if made under oath; that I am an officer or director

SIGNATURE: XS
4 NGIGHATUI

RE ANDTYPED OR P

w“mzocsmuurmanonmma

Daytime Phore #

N

~
)

Mar 20, 2003 8:00 am

CR2E034 (10/02)



