2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000033192

1. Entity Name

MERRITT EQUIPMENT, INC.

FILED
May 10, 2000 8:00 am

Principal Place of Business

STONEHENGE DRIVE
MARY ESTHER FL 32569

ey

Mailing Address

650 STONEHENGE DRIVE
MARY ESTHER FL 325691748

1§ a

2, Principal Place of Business

3. Mailing Address

I

AR

— N

Secretary of State

05-10-2000 90115 012 ***150.00

M-

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE_IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
59—325%22 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 A‘ddIlIOHal
[N ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘0 e 4 e f Name
L pe bEH - 7 -
v ALF Y ICHE IS 1
MERRIT, CHA.HLES G Street Address (P.O. Box Number is Not Acceptable)
650 STONEHENGE DRIVE
MARY ESTHER FL 32569
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATUHECQ:\ .\_OuO) mﬂM‘:“ Chertes G M aoeett Oce sid erry y/2¢ 0

Signaturg, typed or printed name of registered agant and e if applicable.

{NOTE: Registered Agem signature required when reinslalingi"

DATE

. _This.. ration.is eligible. jafy. iie. inte = [Fm e B E - NOWHIFREESS Bl e T, — - e = - 1
B ciing waemantons socs 0 a0, I ptor MAY 1,2000 Fee wil a $58000 | " Soen Caragn Francing” 85,00 vy 5o
e Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TE D J Delete TMLE O change [ addition | &
NAME MERRITT, CHARLES G NAME ]
stheeT ADORESS | 850 STONEHENGE DRIVE STREET ADDRESS 3
CITY-ST-2IP MARY ESTHER FL 32569 ' CITY-ST-2PP w
ME D O Delste TITLE Jchange [ Addition &
NAME MERRITT, KATHLEEN J NAME
streeT a0oress | 850 STONFHENGE DRIVE STREET ADDRESS
CITY-S1-2IP MARY ESTHER FL 32569 CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TINE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITE . Ooele, . _ #-IRE e em [ Change___[T] Addition |
TNME - T T e h ‘ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY- ST-21P
TILE [ Deiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CRY-ST-2P

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 true and accurate and that my signature shall nave the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if

changed, or on an attachmeni with an

SIGNATURE:

yidress, with all other like empowered.

Presid ot

Charles C et S5 -2YY €624

Date Daytime Phone #




