' FILED
FOSHEQLEBRITORREORATION, ul 09,2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name P92000006698 07-09-2003 90037 015 ***558.75
MERRITT CONSTRUCTION INC.
Principal Place of Business Mailing Address
564 RIDGE DR. %64 RIDGE DR.
NAPLES FL 34108 NAPLES FL 34108
- . 0 O A
2. Principal Place of Business 3. Mailing Address
Sulle. Apt. #, etc. Suite, Apt. #, efc. [} CHECK HERE IF MAKING CHANGES
City & State — e —- - City & State=— - . et m e ho 4 FEINumber”™  ppe ~|Applied For
6503? 1325 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MERR"T’ LISA K Street Address (P.O. Box Number is Not Acceptable)
564 RIDGE DR.
NAPLES FL 34108 _
' i City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

¢

SIGNATURE
s S\gﬂature typad of printed name o registered agent and title i applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
.FILE NOW!! FEE IS $550.00 ) N .
X F
After September 10, 2003 Fee will be §750.00 9. Eiection Campaign Financing $5.00 May Be
- Trust Fund Contribution, Ol Added tc Fees

Make Chgck Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 11, ADDITIONS;‘CHANGES TQ OFFICERS AND DIRECTORS IN 11

T PS O peete e O] Chenge [ Adaition |

NAME MERRITT, JAY S NAME

sTReeT aDDRESS | 564 RIDGE DR. STREET ADDRESS

crv-st-¢ 1 NAPLES FL CITY-ST-2P .

TILE VT [ pelete TILE Ochange O Addmﬂ
e | MERRITY, LISA o L

STREET ADORESS | 664 RIDGE DR T TR e S R ADAESS [T vt T -t ST e e

CITY-ST-2IP NAPLES FL CITY-ST-21P

TILE VP [ Delete TITLE O change ] Addition

NAME BROWN, CURTIS D NAME

STREET ADDRESS | 420 45TH AVE NE STREET ADDRESS

CiTY-5T- 2P NAPLES FL 34120 CITY-ST-7IP

T1LE L] Delete TITLE O change [ Addition

NAME : NAME

STREET ADDRESS $TAEET ADDRESS

CITY-5T-2P CITY-ST-2IP

TiTLE 1 Delete ME [ change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

oIy -§T-2p CITY-ST-2P

TITLE 1] Delste TME [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP N CITY-ST-2IP

12, hereby certify that the information supplied with thxs f|L|ng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indlicated on this report or supplemental report e 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 1he raceiver of trusteed Qowered to axecute > eport as requsred by Chapler 807, Florida Statules; and that miy name appears in Block 10 or Block 11f
changed, or on an attachpent wiil-af address, with all other like empowsred

R

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Cate Daytims Phone #

AV 2289010

CR2E034 (4/03)



