2000 UNIFgﬂM BUSINESS REPORT (UBR) FILED

1. Entity Name /

MERRICK, INC. OF OKLAHOMA, INC. cretary of State

09-11-2000 90010 040 ***550.00

Principal Place of Business Mailing Address
1000 ENERGY CENTER SUITE 201 1000 ENERGY CENTER SUITE 201
P O BOX 998 P O BOX 998
ARDMORE OK 73402 ARDMORE OK 73402 vubue sy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DOCUMENT # P07108 Sgp 11,2000 8:00 am
e

City & State City & State 4. FEI Number 73-0777855 Applied For

Not Applicable

Zip Country Zip Counitry O $8.75 additional

5. Cerificate of Status Desired

__FeoRequired .. .

—————&—Name and-Address of Current Registered Agent™™ 7. Name and Address of New Registered Agent

Name
?; Ogosngﬁlaég%%Yggi% Street Address (P.O. Box Number is' Not Acceptable)
PLANTATION FL 33324

. City FL Zip Code

o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

il
SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Reglstered Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ' et o
Tax filing requirement and elects ta da sa. Z( . After SEPTEMBER 13, 21 n. will be $750.00 10. _E;riz:*gz rsja(r:n:natlr?k:ufi::ncmg O fdsd'gjq:::?e Ee
{Ses criteria on back) Make Check Payabie to Department of State '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD O oslete TME [ Change [ Addition
NAME SNODGRASS, JOHN F. NAME

STREETADDRESS | 115 W. BROADWAY STREET ADDRESS

CITY-ST-ZIP ARDMORE OK cITy-$1-2P

TMLE v ¥ Delete TIME [ change ] Addition
e | MERRGKAVARD S. JR. NAME ) o
STREET ADDRESS. | 1000 GY CENTER, #201 T SRETADORESS i S
CITY-ST-ZIP ARDM RE GITY-§7-2IP

TITLE v [ oelete TITLE cChange [ Addition
NAME MERRICK, FRANK W. NAME

STREET ADDRESS | 100 ENERGY CENTER, #201 STREET ADDRESS

CITY-ST-2IP ARDMORE OK CIFY-5T-ZP

TE STD . 7 Deiete TIE [JChange  [J Addition
NAME COX, BRIDGE NAME

STREETADDRESS | 310 W MAIN STREET ADDRESS

CITY-ST-71P ARDMORE OK CITY-$T-7P

TITLE [ oelete TITLE [ change [ Acdition
NAME NAME .

STREET ADDRESS STREET ADDRESS ’

CITY-ST-21P CITY-§1-2IP

TMLE O Delete TIME " {Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . . CiTY-5T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an oflicer or director
of the corporation or the receiver or trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftaghmegnt with an address, with ail other like empowered.

SIGNATURE: ’

A Y

- .
SIGNATURE AND TYPED OR PRINTED

Daytima Phone #

CR2E034 (5/00)



