2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P94000025934

MERIT PROFESSIONAL COATINGS, INC.

Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90153 036 ***150.00

Principal Place of Business

1225 EAST 131ST AVE
STEE

TAMPA FL 33612

Us

Mailing Address

1225 EAST 131ST AVE
STEE

TAMPA FL 33612

us

IR I FARUSRY

2. Principal Place of Business

A A

3, Mgiling Address

Suite, Apt. #, etc.

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

City & State City & State 4. FEI Number Applied For
59-3234471 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
- — -6, Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent -
Name-———
NEUKAMM, JOHN B hn 0. Negkamm
4 Street Address (P.O. Box Number ﬁ(l;f\t\Acccep le)
100 NORTH TAMPA STREET Lo Seuiw y Vrwe
SUITE 1900 Setl {Soo
TAMPA FL 33602 City =~ Zip Gogle
/ \ o [N FL %% a 0?2

8. The above namedWWm o
SIGNATURE / /

T
r the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

oy g N@d\fqﬂ\fw &q‘.ﬁdd et

Z/t/O'L
Date

Signature, typed urilﬁﬂed nankd Wsdjﬁffd{ageﬁand titla if applicable.

(NOTE: Registared Agent signalure'raqulratﬂvhen reinstating)

9. This corparation is eligifyle to satisty its Intangible
Tax filing requirement &hd elecls to do so.

FILE NOW!!! FEE 1S $150.00

1. ElectionC ign Fil i
After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back O Make Check Payable to Department of State
11. ¥ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change ] Addition
N CLARKE, JEFFREY J NAME
STREET ADoRESS | 3310 ELIZABETH CT. STREET ADDRESS
CITY-ST-7P TAMPA FL 33629 CITY-ST-2IP
TILE VTS O pelete TITLE O change [ Additicn
HAME REPINS, EDVARDS A NAME
sTREcT ADBRESS | 17401 TIFFANY LAKE PLACE STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS —_——— e —— STREET ADDRESS - ——— —_ = - =
CITY-$T-21P CITY-ST-2IP
TITLE ] Delete TILE ] change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete THLE O change (] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-7IP / I CITY-ST-2IP

13. | hereby certify that the infopa
indicated on this report ¢
of the corporation or the
changed, or on an apa

SIGNATURE:

Blion supplied wit

S, ilA‘ﬂ’F

Lo

is filingdoes not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. 1 further certify that the infarmation

nblemental reforis tlie angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

eredfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1/31f0a. 813~ b1,

n

a4
1T

larke President

b A7

Pt

d
$IGNATYRE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Joae 1 Daytima Phane #

(C WIS V] LV

CR2EQ34 (9/01)



