2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000020949

MYERS-WILLRODT CORPORATION

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90071 018 ***150.00

|

Principal Piace of Business Mailing Address

4G-HARTSFIELD-ROAD 3645 HARTSFIELD ROAD
TALLAHASSFEPL-IZ30T SFAHARRSSEEFL 32303
s~ us-

AV OO

UGS Conase CT

Y998 Cvasmw C T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Ay ZSE:H,‘ < i ir F‘-’ / A&LStleA AASSEE f . 4. FEI Number 59‘3230969 :gf:;:,‘fg;me
%pgg o 6] Country‘s/b %)2 3 o 6’ Cczu/r}lrySA‘ 5. Ceriificate of Status Desired | Eg'gfqﬁ:’:ci’“cnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
OO R —|_Name e e S R R
MYERS, NANCY J _S% Boxziﬂnber is Not Acceptabl% f
TALLAHASSEE-FL-32308 B2 Z 4

FL | 35309

)7/1.44/44.5.54 <™

SIGNATURE

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.

Signature, typad o printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!It FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payahle to Depariment of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE {(Frthange [ Addition §
NAME LS8
wwe [ MYERS, NANCY J w3y lorgiwo CT
STREET ADORESS | S844-PHHHES-DRIVE STREET ADDRESS 3
- - ¢ 33230 i
omv-st2p | TALLAHASSEEF-32308 oITY-5T-2P AL ANASS Ee F 7 o
- o
TILE 1 pelete TITLE [ Change [ Addition | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CIY-ST-ZIP
TITLE {1 Delete TILE [ Change [ Additicn
NAME o _ o NAME e e R
“STREET ADDRESS™ R * = = “STREET ADDRESS ; = —
CITY-ST-21# CiTY-ST-ZIP
TILE ™ Delete TITLE [C] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
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 on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacute thig repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
fony Y - ~
SIGNATURE: _ SNng kit Q% Vi 3 -IS§-e2 Fso~ §43-3%3

SIGNATURE AND TYPED OR PRIN

NAME #IGNING opnc:n

PRECTOR

Date Daytime Phene #




