2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 25,2002 8:00 am

DOCUMENT # ’
17 Entiy Nams P92000006698 ecretary of State
MERRITT CONSTRUCTION INC. 04-25-2002 90015 011 ***158.75
Principal Place of Business Mailing Address
564 RIDGE DR. S64 RIDGE DR.
NAPLES FL 34108 NAPLES fFL 34108 i
i : AW IRACIR AT
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0371325 ﬁz:)izc:):::;me

Zp - .. Couﬁm_r)i. R VZID_,_U_’_____ — _EOLUNW |5 Cenilicate of Slatus Desired ﬁ’ fese ggﬁgﬂona'

6. Name and Address of Current Registered Agent 7. Name and Ad—t;i-ress of New Reg{stered Agent
Narme, .
Lise. X, Theer ‘

MERR"T USA K Street Ac\idress Box umber is Nat Acceptable)

25 EAST AVE SiaH o; e C.

NAPLES FL 33963

. Clty iy Cod
P — Naples FL | $475 &

8. The aboves ity submits this statement for the punpose of changing its registered office or reg\stered agent, or bath, in the State of Florida.
* l// Y
SIGNATAE / /3/0 1
Signatura, typed or printed name of registared agent and titls if applicable, (NOTE: Registered Agent signature required when reinstating) “DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
- Trust Fund Contribution. [, Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND CIRECTORS 12, ADDIT\ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e PS [ Delete TIRLE Curt 6{: &rgy-" [N [Cdchange  TSAddition
NAME MERRITT, JAY S NAME Vice (S e Tl E’
sTageT anoress 1564 RIDGE DR, STREET ADDRESS Yoo 37 ﬂ
arv-st-2p |NAPLES FL,.‘ giry-ST-2p Neples  Fl. 3%4/2 O
TmE VT [ Delete e ! O ctange [ Addition
NAME MERRITT, LISA HAME
street anoress 1564 RIDGE DR. STAEET ADDRESS
cmy-s1-2P | NAPLES FL CITY-ST-2IP ]
TILE [ Detete TITLE [J change [ Additicn
NAME ) NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-212 CITY-5T-21P
TIME [ Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-87-2P CITY-ST-ZIP
TITLE [ Delete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [J Changz [ Adaition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied wilh thisHae-dese.ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplementalsepti 1s true and accurate 2 that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the, stee empowered 1o execute this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0% Yh5/b2 P4/ 259-254S

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTQR Date Daytime Phona #

CR2E034 (9/01)



