FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P93000057663 ecretary of State
1. Entity Name 04-15-2003 90086 001 ***150.00
MERIT ABATEMENT, INC.
Principal Place of Business Mailing Address
5565 CHERRYTREE AVENUE PO BOX 322
MACCLENNY FL 32063 MACCLENNY FL 32063
2. Principal Place of Business 3. Malling Address ”“"l" ”I ||||| Hm ||"I |||” Ill" |Im ||||| ‘ml ||‘|] Iﬂll “l”m

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3199819 Not Applicable
Zp ' Country op Couniry 5. Certificate of Status Desired a0 $8.75 additional
! Fea Required
6. Name and Address of Current Registered Agent T - - - — 7. -Name and Address of New Registered Agent
Name
JOHNMNS , WALTEL .

JOHNS’ WALTER D Street Address (P.O. Box Number is Not Acceptable)

ROUTE 3, BOX 146 S5 05 CHERAYTEEE AVENUE

MACCLENNY FL 32063

City I7/9’CCL£NN)/ FL le Cede 3

8. The above named eny @.up(mts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar wwlh and accept
the cbligations of regster!ﬁagent

SIGNATURE AN
X Signature, typed o pragid name of registered agent and [i;le if applicable. (MNOTE: Reglistered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . ) ) )

..~ - After May 1, 2003 Fgfwm be $550.00 B ?rlj(s:fg:r\?:lagopri;ig;urig: rend O fgj‘gjc:ol\g?;ss ®
M&ke Check Payable to Flotida Department of State '
i€ . . 1 OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -8 . p [ Delete TITLE S TA Change [ Addition
NAME . HINSON LARRY c NAME HINSON, LRRRY C,
stheer a0oRess | ROUTE 3, BQK 148 STREETADORESS | S5 &5 € 4’272}2)/7/2-55 AVENUE
CITY-§T-2IP MACCLENN!{FL Oy -§T-2t° FIACCLENNY  FL 320 (3
MLE * . ] Delets TITLE PD ’ [ Change [ Addition
NAME JOHNS WALTEH D NAME TOHNS, INAL TEL O,
STREET ADDRESS | AT 3 BOX 146 - I STREETADDRESS | §°57¢ 5™ c//ﬂz/z_yﬁeff AVEMUE
orv-st-2¢ | MACCLENNY FL ciTy-ST-218 fZﬁCC,LENI\JY £l 32063
LE ’ ’ C Tt Oogee” T s - C T et e e -~ [ Change- [ Addition |
NAME NAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TTLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TMLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE 7 pelete 1ITLE [Dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

12. | 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ait cther like empowered.

v ALTER. Dy JO

_ NS
SIGNATURE: _ 7222 NRED spes/panr T () 25942972

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylims Phane ¥

LV LA

Ny

CR2E034 (10/02)



